+171EBEIT4L0 FAGE i/4

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F122000060597 3)))

IO A A

H220000505973ABC+
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet.

To:
Divisionrn of Corporations
Fax Nunmber (850)617-6383
From:
: BLUMBERG/EXZELSICR CORPCRATE SERVICES, INC.

Account Name
AccountL Nunmber
Phone

Fax Number

075350000353
(800)221-2972
(917)243-5843

#*xEnter the email address for whis business entlty Lo be used for future
Bn-er only one email address please.**

annm:al reporz mailings.

Email Addrass:

" e e e
e : LLLC AMND/RESTATE/CORRECT OR M/MG RESIGN  — =
il FRED BLACK LLC s
= Certificate of Status " 0 ] = — g xX:
o = —~ T,
— Certified Copyv I 0 l :l 3
0 g ' mE3
L -, [Page Count l = = ";_:
= - IF,stim:ned Charge IR —
o - - "
<o

ilectronic Filing Menu Corporate Filing Menu Help



+1718€E5 7420 PAGE 2/4

2622-02-1S 14138 CST -
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fred Black LLC
iName of the Limited |lnbillty Company as it now appests on our records. )
£A fornda Limuted Dbt Company)

01/14122

and assiencd

The Articles of Organization {or this Limited Liability Company were filed on

L 22000017305

Florida document nurmber

[his amendment 15 submitted to amend the Iollowing:

A, M amending name, enter the new name of the limited liahility company here;
The new name must by distingwishable and end with the words “Limned Luabidity Company.” the designation "LLC™ or the abbievation "L L O

Enter new principal offices address, if applicable:
tPrincipal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailinmy address YIAY BE A POST OFFICE BOX)

If amending the repistered agent andior registered office address on our records, enler the name of the new

1.
revistered agent and/or the new repgistered office addeess here:
- ~
. [
~3
~3
Name o Mew Repistered Arent: o
& 2
:-.: :j b
3 ey i, ddepe . = |
Fnter Flarida streer adddress - P P S
I - T e e
- H :: e -
r-

New Reoistered Qffice Address:
. Florida s Al
iny <Ay Conte -
T W
. <o

New Repistered Asvent’s Signature, if chanuing Registered Agent:

1 hereby accep: the appoirament as registered agent and agree io acl in this capaciry. { Surther agree to comply wiil the
provisions of ail siaruies relaiive o the proper and compleie performance of my dutics, and Iam familicr with and
accept the oblivations of my position as registered agent as provided for in Chupter 603, F .5 Qr, it this document is

being fled wo mercly reflect a change in the registered office address, I hereby confirm that the Timaied Hability

comprny fies been potified in writing of this change.
[f Changing Registered Agenl. Signature of New Registered Agent
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1T amending the Munagers or Authoriced Member un our records, enter the title, nane, and address ol each Manuper or
Autharized Member heing added o1 remnved from our recnrds:

MGR = Mapaper
AMBR = Authorized Member

Titie Namge Address Type nf Action

AMBR Amanda Mullen 1211 Avenue of the Americas 40th FL.
New York, NY 10036 ... ..

AMBR MVRE, LLC c/o Stein Harris 1211 Avenue

of the Americas, 40th FI _ .
New York, NY 10036

o

Adkd

i Remove

]
A
3]
3
2
el

T Remove
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D). W smending any other information. enter change(s) herer (drlach additional sheets, if recessary.}

E. Ffiective dale, if other than the date of Bling: {optional)
i The wtfestive dete must e specilie, canmui be puiut o date of reesipt o filed Jate and caunot bie oz than Gt disys ey
X e date s Govument 5 Hled by the Flodida Deparmeat of Suaic}

February 15

Dated
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