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COVE™ LETTER

TO: Registration Section
Division of Corporations

BLACK SWAN ESCAPES LLC
SUBJECT:

Name o L ied Dby Doy oy

The enclosed Articles of Amendment and fee(s) pro sy ~oed do il

Please return all correspondence concerning this raoiter w ! foilewing:

YELENA MELAMED

Manie o Peason

Firm-Compuny

125 5 WILKE RID STE 2004

Address

ARLINGTON HEIGHTS.L, 6005 h

Citv/State and Zip Code

E-Tnan agciess: 1o be Used 108 Tte stnual report i Dot ion )

For further information concerning this matwer, ptease catl:

11 ut { 1} _
Numz of Person Atrca Code Duvteme Telephone Mumber
Enclosed is o cheek for the following amount: B
W 535.00 Filing Fee A $30.00 Filing Fee & 7 $55.00 Filing Fev & O $60.00 Filing Fee,
Certificale of Status v Conified Copy Cenificate of Status &

fuduitional copy is enclosed) Certified Copy
(additivial copy is enclosedd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Streer Adddress:

Registration Section

Diviston ol Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLACK SWAN ESCAPES LLC

{Name of the Limited Linbility Company as it now appeary un our reenrds,)
{4 Florda Limited Liability Company)

o T e D4/00/2024
The Articles of Organization for this Linuted Liability Company were filed on

L24000170047

and assigned

Florida document number

This amendiment is submitted to amnend the following:

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

The new ane nust be distinguishable snd cowain the words “Limited Lisbility Company.” the designation “LLC™ ur the abbreviagion "L L.C.”

Enter new principal effices address. il applicable:

(Principal office adidresy MUST BE A STREET ADDRESS)

Laoter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. I amending the registered agent and/or registered office address on our records, enter the name 0f the hew registered
agent and/or the new registered office address here:

Nanmwe of New Rewstered Awvent:

New Regisiered Office Address:

Eunter Floridu streer address

i . Flarida
City Zip Code

New Registered Apent’s Sigonature. il changing Registered Aoent:

[ hareby accept the appointment as registered agent and agree (o act in this capacite. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am familtior with and
wceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document s
being fited 1o merelyv reflect a chunge in the regisiered office address, T hereby confirm thar the fimired labitin
company hus been norified in writing of this change.

.IF-CEEGEi"li;-n_t‘k!:[i‘h"l;'rl'(‘rl:l ;\gen't.- Signature of New Registered ,'\gfn‘!




If amending Authorized Person{s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mag Guevur Zelads Elmer Suntiago 1400 CAIRO ST,PENASACOLA.FL.32507
B Add
CIRemove
i DiChange
D Add

TiRemave

C Change

Cadd

—
~Remove

o rr——r . = . —

[ Change

A

_ TRemove

D Changy

P L e i et et T e e S e TR o

IZAdd

TRemove

L Change

P T e Eh e O Y i
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TIRemove

MChange




- D. If amending any other information, enter change(s) here: (doach additional sheets. if necessary.)

O4/80/2024
E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be apecific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 6030207 (3)(b)
Note: [Fihe date inseried inthis block docs not meet the applicable statuory filing requirements, this dawe will not be listed as the
document’s elfective date on the Department of State’s reeords.

H the record specifies a deluyed effective date, bot not an effective finwe, gt 12:01 s on the earlier ol by The 901h doy alter the
record is filed,

April 2th el TRl
Dated )

J Jarit

Sigmature of v member oganthorized represcitative of a member

DAVID TANR /j)/ﬂ//f/ﬂé

Typed or printed name of signee



