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COVEP LETTER
TO: Registration Section
Division of Corporations

BLACK SWAN BSCAPESLLC
SUBJECT:

Name or' T imited bt Company

The enelosed Articles of Amendment and Feetsi are snbiainted for tiing,

Please return all correspondence concerning this ni erer w the cellowing:

YELENA MELAMED

Name of Pemon

Fin/Compuny

1255 WILKE RD ST 200A

Address

ARLINGTON HGTS, 1L, 60003

Cita/State and Zip Code

.
3

Tormail auudrcss: 10 fe Used sor itere annaal igpart nofsficulion)

For further information concerning this mutter, plense call:

ut ( ]
Name of Persan Area Code Daytime Telephone Number
Enclosed is u check fue the followlag umount:
= $23.00 Fiting Fee O $30.00 Fiting Fee & 3 $35.00 Filing Fee & 2 $60.00 Filing Fee.
Centificute of Statuy Certified Copy Centificate of Status &

jadditional copy is enclnsed} Certitied Copy

Ladditionl copy is envlosed)

Mailing Addsiress:
Registration Sceetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

street Addeens:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Strect, Suite 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLACK SWAN ESCAPES LLC
(Name of the Limited Lighility Company sy it now appeses s our records.)
LA Tlonds ompanyl

The Articles of Grganization for this Limited Liability Company were filed on

04/10/2024 N an(@.ﬂigntd
- L24000170047 we=
Florida document number _ e €=
: z =
This amendment is submitted 10 anend the following: ™
A. If amending name, enter the new name of the limited liability company here: ' B

The new same must be distinguishable and contain the words “Limited Liability Company,” the designation ~LLCT or the abbrey

égl‘.iun ”&1(
Enter new principal offices address, if applicable:

{Principa office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cine

New Registered A

Zf'p Coede
sent’s Signature

if changing Registered Agent:
! lereby accept the appointment as registered agent and agree (o act in tis capacitv. [ further agree to comply with the
provisions of all staruteys relative to the proner wid! cemplere performance of my dutics, and T am famitior with and

accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or. if this document is

being filed 10 merely reflect a change in the registered affice address, I hereby confirm that the limited Habilin
company has been notified in writinge of this change.

17 Changing Registered Agent, Nigtatore of New Hegistered Agent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Guevara Zelada lmer Santingo 1400 Cairo St, Pensacola, FL, 32307

Add

B Remove

JChange
MGR ISSAICHEV.GEORGIY 1348 Colledge pkwy. Guif Breeze, f1. 32363

= Add

CiRemove

(OChange

Dadd

Cilemone

CiChange

DA

CiRemove

OChunge

Cadd

O Remove

CiChunge

CiAdd

FiRernune

CChange




D. If amending any other information. enter change(s) here: (dnach addiional sheais. if necessary.s

E. Effective date, if other than the date of filing: {optional)
(I an eitective date i3 listed. the date must be specific and cannot be prior to date of tiling or more than 90 davs afier filing.) Pursuant to 605.0207 (33 h)
Note: [f the date insened in this block does not meet the applicable statetory tiling requirements. this date will not be listed as the
document’s effective date on the Department of Stte’s records.

 the record specities o delaved effective date, bul nol an elMective time, 2t i 2:00 2.m. on the carlier of: () The it day atter the
record is filed.

June 12 2024
Dated i

TAJIB, DAVID
Signature ol a member or uiia2en represenative of @ member

TAIB, DAVID - President

Typed or printed name of signee

Filing Fee: $25.040



