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COVER LETTER
TO: Amendmeni Section

Division of Corporations

) o Blackwater Alliance Incomorated
NAME OF COKPOQRRATION: .

1 7000098604
DOCUMENT NUMBER: P1700009860

The enclosed Articles of Amordmont and for are pobmitied for Bline
Please return all correspondence concerning this maiter to the following

T Bominngy

Name of Contact Person
Blackwater Alliance Inc.

Firm/ Cotupruny
320 Bayshore Dr. Ste BB

Addrosy
Nicevitle, FI, 32578

City/ State and Zip Code

cdespinoza@foridapremierciubs.com

R

E-mail address: (to be used for fulure annual report notification)

I:d Espinoza

Name of Contact Person

B T T T YRR ] T T Y T PR EI e O

v onli:

703 473-0852
at ( )

Arca Code & Daviime Telephone Number

Enclosed is a check for the Tollowing amount made pavable to the Florida Department of State:
ﬁ_: 1 ;:;115 e

o . -
(SN L 06 B U 38 1] 11} 0 R iy b

Certificate of Status

LR L .l.l_n...i

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 3234

- e emage - - [
LR r 2 1 g PUT oo

LS 332.30 Filing Fee !
Certified Copy Certificate of Status ‘

{ Additional copy is Certified Copy

enclosed)

{Additional Copy
is enclosed)
Chetamt l.l-_l.--_ni_-_\
Amendinent Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303
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Artictes of Amendment
10

Articles of Incorporation
of

Blackwatcer Allinnce Incorporated

{Name of Corporation as currently filed with the Florida Dept. of Staiy)

17000098604

(Docuiment Mo

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

ite Articlee af Inearnoaranion:
:

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

) The  new
name must be distinguishable and contgin the ward “corporation.” “company, " or “incorporated” or the abbreviation “Corp.,”
“e. " or Co.” or the designation “Corp,” “lne,” or "Co”. A professional corporation name must coniain the word
“ehortered, " Cnrefessional association,” or the abbreviation “P.A7

B. Enter new principal office address, if applicable:

(Principul office addeovs MUST DE 4 CTREET dnnnrors

r: Tiitas srneae saren it L0

(viusding address pAY BE A POST OFFICE BOA.

o HFamabicahlp:

D. If amending the registered agent snd/or registered vffice address in Florida, enter the name of the 23
new repistered agent and/or the new registered office address: A
S .
Novmer of Nowe Rl’gf\'.l'f,’i'(fu’f A’:_'[:,',: :‘— - :‘_'-_
) —
tHloridu sireet address) -
New Registered Qffice Address: . Fiorida ‘. -
(Ciny) (Zip Codey ~ . - o2
o
-

3

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby aceept the appointment as registered agent. L am familiar with and aceept the obligations af the position.

.L_\;ruuurd l'lj-t-" e i'\'d‘fn:.fl'c.’i'L’r.-" .*i'gt.‘fil. UAL‘;JquI'H‘t{

Check if applicable
J The amendinent(s) is/are being filed pursuant to s. 607.0120 (11) (e} F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Aitach additional sheets, if necessary)

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

P = President; V= Vice President: 1= Treasurer: S= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEO) = Chief
Evecutive Officer: (CFC) = ("r.r';:fl-‘innm'iu! (?“f'ﬁr'm: {f'rm ofticovidivertor horele maore than ome title lict tho fiver lorror o acaehy offies: hold

President, Treasurer. Director would be PTD.

Changes should be roted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed s the V. Thore iy

g change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doc. I'T as a Change,
Mike Jones, ¥ as Remaove, and Sally Smith, SV as an Add.
Example:
N Change P John Doe
X Remove v Mike Jones
_X Ada sV
Tvpe of Action Title Name Address
(Check One)
P Andy Warner 1624a Mctropelitan Circle
1) Change
X . Tallzhassee. FI. 32308
Add
Remove
?) l"hnngc
Add
Remove
30 Change
Add i ‘:“:9
.- 2
Remaove o (1[1 ,
— e
4) Change .
-0
Add =
-
Remove P \—\J
2
3} Change CTmn
Add
Remove _
&) Change
Add

Remove



k.

I amending or adding additional Articles, enter change(s) here:
( Attach additional sheets. ifnecessarv).  (Be specitic}

F.

If an amendment provides for an_exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ner applicable, indicae N/d)




Fhe date of each amendment(s) adoption: . it other than the
date this docuinent was signed.

Effective date if applicabls:

fno move than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as ihe
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK (OONFE)

® The amendiment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutticient tor approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The ﬁ;Hou ing statement
must be separarely provided for each voting gropsp entitlod to vore senorseds s the

“The number of votes cast for the amendment(s) was/were sufficient for approval

Ununtinous Vour

(voaling group)

18 August 2023
Daied

Signature i

{fva flicz.or. nresident or other officer — if directors or oflicers have not been
selectedhdy an incorporator — if in the hands of'a receiver. trustee, or other coun
appointed fiduciary by that iiduciary)

Ev tspinoczal

]
a =
-
(Tvped or printed name of person signing) . - “’j
o v 1'
CEO - .
— -
{Title of person signing)
-
s
-
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