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A
COVER LETTER

TOG: Amendment Section
Division of Corporations

"BLACK KNIGHTS” INC,
NAME OF CORPORATION:

N25250
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subnitted for filing.
Please return all correspondence concerning this matter to the following:

PETER W MQOORE

{(Name ot Contact Person)

BLACK KNIGHTS INC

{Firnv Company)

16025 EMERALLD ESTATES DR.LAPT 426

(Address)

WESTON FL 3333}

(Civ/ State und Zip Code)

PMOORE BLACKRKNIGHTS@GMALL.COM

E-mail addresst{to be used Tor future annual report notification’
For further information concerning this matter. please call:

PETER MOORE 034 294-7506
ut

{Name ot Contact Person) (Arca Code)  {Davtime Telephone Number)

Enclosed is o check for the following amount made payable to the Florida Department of Staie:

= S35 Filing Fee  LIS4373 Filing Fee & TIR43.73 Filing Fee & TIS32 30 Filing Few
Certificuate of Starus Cenitied Copy Certificate of Status
tAdditonal copy is Certiiied Copy
enclosed) {Additional Copy is

Enclosed)y

Mailing Address Street Address

Amendment Section Amendment Secuion

Division of Corporaiions Division of Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 24135 N, Monroe Steeet. Suite 810

Tallahassee, FE 32303



Articles of Amendment
: AN
to ZJZZ# S Frg
Articles of Incorporation & ) .
"BLACK XNIGHTS" INC. of C;( - C})

(Name of Corporation as currently filed with the Florida Dept. of State) s PR

{Document Number of Corporation {if known)

Pursuant o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation wdopts the following amendment(s) w
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.,
“Inc., " or Co., " or the designaiion "Corp,” “Inc,” or "Ce". A professional corporation name musi comain the word
“chartered,” Uprofessional associetion, " or the abbreviation "P.A”

B. Enter new principal office addruess, if applicable:
(Principul affice address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, il applicable;
{Muaiting address MAY BE A POST OFFICE BOX)

D. If 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 Apent

(Florida street address)

New Regisiered Office Address: . Flonda
(Cinv) (Zip Codey

New Registered Agent’s Signature, if changing Registered Apent:
§hereby accept the appointment as registered agent, D am familiar with end accept the obligations of the position.

Signature of New Registered Agens. if changing

Chueck if applicable
0 The amendment{s} isfare bemy filed pursuant o 5. 607.0120 (1) (o), F.S.



’

If amending the Officers and/or Directors, enter the fitle and name of cach officer/director heing removed and title, name,
and address of each Officer and/or Director heing added:

(Anach additional sheets, if necessary)

Please note the officer/direcior titfe by the first letter of the office title:

= Presidem; V= Vice President: T= Treaswrer: 5= Secreiary: D= Divector: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the fivse leaer of caclr office
held. President. Treasurer, Divecror wonld be PTD.

Changes showld be noed in the foliowing manier. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Veand 8 These showld be noted as Joki Doe, PT as a Change,

Mike Jones, Vas Remove, and Sallv Smith, SV ax an Aded,

Example:

N Change PT Joha Doe
X Remove v Mike Joties
X Add SV Sallv Smith
Tvpe of Action Title Nadng Address
{Check Oned
1) Change TRES NOLAN, RON 2008 ANATOLE CT.
XXX Add GARLANID TX 7503
Remove
2 Change
Add
XXX Remove 16023 EMERALD ESTATES DR,
3) Change TRES MOORE . PETER W, 126
Add WESTON F1. 33331-6139

Remove

4} Change
Add

Remove

3) Change
Add

Remuove

5) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarvy.  (Be specific)




There are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors,

MARCHO3, 2022
Dated

Signature //é_’ /b) ?71’{%

{Bv 1!4 chairman or vice chairman of the board, president or other ofticer-11 directors
h.1n not been selected. by an incorporator — 11 in the hands of 4 receiver. trustee. or
vther court appointed fiductary by thai fiduciary)

PETER W MOORE

{Typed or prinied name of person signing)

TREASURER

{Title of person signing)



