(o

QD 271 189

(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

(] prckur  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certiticates of Status

Special Instructions to Filing Officer:

Office Use Only

FAAATIATINA

700432067997

U/ 27 24 -~01014--00 1 ##25 )0
[ R el e A E &3 -
e esrany vl FEWIRRIRIG ST T S e
Do TT il 1
e S s
!' l'.,_—
*__-—_—-._
r~>
f—]
s
L
o

EC:2Hd L2t




, COVER LETTER

TO: Registration Section
Division of Corporations

BLACK MANTA ENTERPRISES 1.
SUBJECT:

Nane ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this maticr to the following:

RICK NMURPHY

Name ol Person

PO BOX 371571

Fimn/Company

KEY LARGO, FLL 33037

Address

Citv/State and Zip Code

MURPHY SCUBADIVER@ GMAT .CON

F-nenl address: (o be used for future annual ceport noufication)

For further infornuition concerning this mater. picase call:

RICK MURPHY

754 216703
it ¢ )

Name of Person

Enclosed is a check for the following amount:

M 52500 Fiting Fec 1 $30.00 Filing Fee &

Certificate of Status

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

Area Code Dastime Telephone Number

1 $55.00 Filing Fee &
Certified Copy

(additsonnd copy iy enciosed)

O S641.00 Filing Fee.

Certificd Copy

(additionat copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Cenificate of Status &



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLACK MANTA ENTERPRISES, LLC

(6. (w2024

The Articles of Organization for this Limuted Liability Company were filed on
L2H0HI279180

and assigned

Flonda document number

This amendment i1s submitted to amend the following:

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

BLACK MANTA,LLC

The new name ntust he distinguishable and contain the words “Limited Lisbility Company,” the desigaation "LLCT or the abbreviaton “L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A PONT OFFICE BOA)

gy 2l Fdl L hll

B. If 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 Rewistered Agent:

New Reeistered Office Address:

Fmter Florida street address

. Florida
Cigy Zip Code

New Registered Agent’s Sionature, if changing Registered Agent:

1 hereby accepr the appoiniment as registered agent and agree w act in this capacity. | further agree to comply with the
provisions of all staruies relative o the proper and complere performance of my duties. and 1 am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603 .S Or.if this docunient is
being filed 1o merely reflect a change in the regisiered office address, 1 herchy confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 10 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

Add

TJRemove

HChange

]Add

JRemove

ZIChange

DlAdd

“JRemove

~JChange

JAdd

TJRenmsove

TJChange

~JAdd

CIRemove

TIChange

JAdd

CJRemove

TChange




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

E. Effective date. if other than the date of filing: {optional)
(I an eftective date is listad, the deie must be specific and cannol be prior to date of filing or e than 90 davs atter filing.) Pursuant w 603 0207 (3Xb)
Note: If the date inseried in this block does not meet the applicable statuory filing requireruents. this date will not be listed as the
document’s effective daie on the Depantment of State’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is Nled.

(6121 2024
Dartcd )

wure of a sfember )rﬂulhorizcd Tepiesentative of # meimnber

RICK MURPHY

Tyvped or printed name of signee

Lilima Foan SYS OO



