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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2lack Kctlle LLC

e of the Limiied 1,iability Cimpany as it now appeirs on nur records.)
CA Floauda Limied Liabihy Companyi

03/12/24 and assigned

The Artieles of Grganization for this Limited Liabihie Company were Bled on

Florida document numbey -24000124263

Phis amendiment s subimzied o amend the tollowing:

A I amending name. enter the new name of the limited liability company here:

lln new name must e o ‘-!II'Il_lll\h ble and vonzen the words Lan el I nthiliny Company, " the designranan “LLCT or the abbresianoes CLLCT

. . _ ) ) 1501 4th SUN S TE 2
Enter new principal offices addross, if applicable: 7501 ath SUN STE 300

(Principal office address MUST BE A STREET ADDRESS, S\ Petersburg, FL 33702

. o . , 7901 4th Si N STE 300 -
Enter new mailing address, i applicable: .

CMuailing address MAY BE A POST OFFICE BOX)

SI Patarshorg, EL 337032

i és—snmﬁz
4

in
B. If amending the registered apent and/or registered office address on our records, enter the name nl theqguew mslcrcd
agent and/or the new registered offlce address here: g, N
(oa)
Regisiered Agents Ing
Nume of New Registered Agent: T o . o o
, . — 7 th Si NS k
ew Revistered Gilice Address: §01 ath 51 N STE 300
Foger Floefde sovecr aededress
St Petersburg Florida 33702
Cid sy rde

Mew Kegistercd Avent’s Signature, it chanving Keeistered Aoent;

{ fevedy accepr te appelntmeni as regisiered agent and ageee o aet e o capacioe, T fiother agree to comphe with the
pravisions of afl statoies vefeiive ro the proper and complere poertosmance of mee duiies, ared {oam faendfior widh ared
accept the obligetions of my position as registered wgenr as provided for oo Chaprer 00318 O if this docanenr is
being filed wo merelv reflecta change in the regfstered office address D herehy confivns deg the fimired liakiline
camperiny s heen natificd inwriting of this cheange

I Changing Registered Avent, Signature of New Registered Azent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cuch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Schimid, Riccardo 1863 Applelree Ln 7 ]
Al

Mouniain View, CA 94040

-
O Renmane

SHChange

CRiAuld

TIRemosve

S IChanwe

L add

Cikemave

" iChange

‘-\«Iii

TiRemore

- L hange

Thadd

JJRemove

Change

T A

TRemove

LI hangy
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B I amending any other information. enter change(s) here: ¢Aiach addiviennad shecis, of necessea )

E. Effective date, it other than the date of filing: toptional)
fhran eftective dane e isted. the date st be apeciDe and cannet be prior W date of $Silag or more than 90 davs alter Gling ) Pursuant 10 6050207 {3 h)

Nore: [ihe date inserted in this block docs not et the applicable siataery Hing requirements. this dite will nog be Tisted as the

document’s efiecuve date on e Deparimeni of State '~ revoids,

(1 the recond speciiies o delaved eifective dute. bat notan etfective timesat 1201 s on the carhier o3: (b The Qb dey alter e

record s tihed

- 1§
Fatod Augusl 8 . 202

Stunatne of anenber or mcharized representanive of o e

Robin Jores

Pvped or proted namie o stanee

Filing Fee: $25.00



