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COVER LETTER

TO: Registration Section
Division of Cerporations

BLACKMAN LAB LLC
SUBJECT:

Namwe of Limited Lighilit Company

The enclosed Articles of Amendment and feers) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Jose Perevra

Name ot Person

ZULLC

Firm/Company

600 N BRoad St Ste 5 -84

Address

AMiddletown, Delaware 19709

Cnv/State and Zip Code

docs@vulpeine.com

F-manil address: (1o be used tor future annual report notilication

For further information concerning his matter. please call:

Jose Perevra 302 1000768

at g )

Nime ol Person Area Code

Lznclosed is a check for the tollowing amount:

0 $22.00 Filing Fec B $30.00 Filing Fee & O §35.00 Filing Fee &
Cernficate of Status Certitied Copy

taudditional vupy s enclused)

[Daytime Telephone Number

560.00 Filing Fee,
Certificate of Streus &
Certified Copy

vadihitiional cupy s enclosedy

Maiting Address: Street Address:
Registration Section Registration Section P
Division of Carporations Division of Corporations R '_LE_;
P.O. Box 6327 The Centre of Tallahassec Lz e
Tallahassee. FI1. 32314 2415 N. Moaroe Street. Suite 810 - @3
Tallahassce. FL. 32303 . .
c




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLACKMAN [LAB LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Eimuted Diabiliy Company)

- , - T NIV ; 12,202
[he Arnticles of Organization for this Limited Liability Company were filed on July 12. 2024

. 7 3 (
Florida document number 12000311779

and assigned

This amendment is submited to amend the tollowing:

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

The new name must be distinguishable and contain the wards “Limited Lighikity Company.”™ the designation “LLCT or the abbreviation =1 1L.C.7

Enter new principal offices address, if applicable:

{Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

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 Registered Agent:

New Registered Oftice Address:

Fnter Florde street ccdress

. Florida
Cite A Coulde

New Registered Apent’s Signature H chansing Registered Agent:

[ hereby wcvept the appointment as registered agent and agree o act in His capacine. 1 further agrec (o wmpL with the
provisions of all statutes velative o the proper and complete performance of my dutios, and 1 am /umdmr n’alhﬁuu’
accept the obligations of mv position as registered agent as provided for in Chapter 6035, F.8, Or, if this oo mm’n! PR g—

3

heing filed to merely reflece a change in the regisiered office address, T herehy confirm that the hmmdhuhrh{h L

company has been notified ineriting of this change. - - 0o
A

L ~o

T o

. q e .

:-.'l'. ) Ay \._.‘

If Changing Registered Agent, Sipnatore of New RegisteredS\pent **
s

1 F
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[f 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
AMBR RUBIAN B. CIFUENTES I770 NW 96T AVE
O add

DORALFL. 33172

T Remove
B Change
AMBR RUBIAN BARRERA C. 1770 NW 96TH AVIE
madd
DORAL. FL. 23172
OJRemove

CIChange

Oadd

CIRemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

) I

D L

R

Tl N
O Chilnge
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D. If amending any other information, enter change(s) here: (luach additional sheets, jf necessary.)

F. Effective date, if other than the date of filing:

{optional)
I an effective date is listed. the date must be specitic and cannat be prior o dike of filing or more than 90 das s alter Gling.) Pursuant uy (13,0207 (3ib)

Note: [ the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed a5 the
documen’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

.- -3
P
- e =)
S e
August 10 2024 : s - i
Dated i _ 5 i
— .
, o '
Q\JBW\\) . -
— - . — T Pl
Signature ol a member ur authorized representative vl a membe ] - & Yo
3
i- e, { € L
RUBIAN BARRERA C. l R ~O
— - — - Ko
Uvped or printed name ot signee
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Filing Fee: S25.00



