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COVER LETTER

TO: Amendment Section
Division of Corporations

"BLACK KNIGHTS" INC
NAME OF CORPORATION:

N25250
DOCUMENT SUMBER:

The enclosed Articles of Amendnrent and tee are submitted for fiting,
Please return adi correspondence concerning this matier w the {ollowing:

PETER W. MOORE

(Name of Contact Persond

BLACK KNIGHTS INC

(Firmy Company)

358 LAKE CREST CT.

{Address)

WESTON. FLL 33326

(City/ State und Zip Code)

pmoore. Blackknights@ gmatl .com

TZ-manf address: (to be used Tor future annual report notificaiion)

For further information conceming this matter. please call:

PETER W MOORE PAR 294-7866
at
(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

B8 S35 Filing Fee  1J$43.75 Filing Fee & [J$43.75 Filing Fee & 832,50 Filing Fee

Certiticate of Stawes - Certified Copy Certificate ol Status
{Additional copyv is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendment

s ol : 17 UG 24 PH 2: 17
Articles of Incorporation
of s N METR
"BLACK KNIGHTS" INC NI R - R

L1
i

{Name of Corporation as currently filed with the Florida Dept, of Stute)

N25230

(Document Number of Comporation (it known)

Pursuznt w the provisions of section 617.1006. Florida Suawtes, this Florida Not For Profit Corporation adopts the following
amendmentis) w its Anicles of Incorporation:

AL I amending nane, enter the new name of the corporation:

The new
or Cincorparaied T ar the abbreviation “Corp. " or Vine

name must be distinguishable and contain the word “corporaiion’
“Company” or “Co.” may not be used in the nume.

B. Faoter new principal office address, if applicable:
{Principal office uddress MUST RE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. i amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Agent:

tFloricda sirver wddress)

New Registered Office Address:

. Florida
i) {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
{herehy aceept the appoinimoent as registered agent, | am fumiliar witlt and aceept the obligations of the position.

Stgnature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheers, ¥ necessaryy

Please note the officer/direcror title b the first leaer of the office dite:

= Presideni: V= Vice Presidenr; T= Treasurer: §= Secretary: D= Director: TR= Trustee; ¢ = Chairmian or Clerk: CEQ = Chicp
Exeentive Officer: CF) = Chief Financial Qfficer. If an officer/director hofds more than one tide, st the first letter of cach office
held, Presiden, Treasurer, Direcror would be PTD.

Chuanges yhould be noted in the following manner. Currenth: Jolhn Doe is fisted as the PST and Mike Josnes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smich is named the Voand 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sallv Smith, SV us an Add.

Example:

X Change P John Dov
X Remove vV Mike Jones
N Add SV Sally Smuith
Type of Action Tile Nume Address
{Check One)
) v KRATZER. KURT 104 BAYVIEW AVE,
1) Change
STATEN ISLAND, NY 10309
Add
Remove
. v PLAYER.THOMAS J. 12 FARBER DR,
2) Change
XX CHALFONT, PA 18914
Add
Remove
. ATR CRAWFORD . BOB SO73 EAST R3ISTREET
33 Chanye
LOVELAND,CO 80538
Add
Ruemuove
AR ALCALA L ROY 301 RIDGE STREET
4 Change ' i i ' G :
XX ARLINGTON, MA 02473
Add
Remove
N . S ALCALA L ROY 01 RIDGE STREET
Ry Change
X ARLINGTON, MA (2474
Add
Remove
) . BTR DENNIS. CRAIG K. 243 NW FIR AVE.
f) Change
NX REDMOND. OR 97756
Add

Remove
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E. I amending or adding additional Articies, enter change(s) here:
{antach additional sheets, if necessenry).  (Be specific)
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JULY 292017
The date of cach amendment(sy adoption: _- . il other than the
date this document was signed.

TULEY 29,2017

Effective date il applicably:

{no more than 90 davs afier amendment file date)

Note: [1the date inserted in this block dows not meet the applicable stautory filing requirements. this date will not be listed as the
document’s eltective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopied by the members and the aumber of votes cast for the amendment(s)
was/were sutficient for approval.

O “There are no members or members entitled 10 vole on the amendmenty(z). The amendment{=) was/were
adopted by the board of directors,

AUGUST 22,2017
[Disted e B

4 . . . ~ . - . g
{HBy the chairman or vice chairman of the board, president or other officer-if directors
Haee not been selected. by an incorporator — it in the hands of a receiver, tustee. or
other court appointed fiduciary by that Aduciary)

PETER W.MOORE

(Vyped or printed name of person signing)

TREASURER

(Title of person signing)
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