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TO: Registration Section
Division of Corparations

Blackburn Real Estate Holdings, 1.1.C
SURJECT:

COVER LETTER

Nume ol Limsited Liability Company

The enclosed Articles of Amendment and feegs) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

. Bernard Blackburn Jr,

Nume of Person

PO Box 10301

FiendCompany

Naples. FLL 34101

Adidress

cruarsbars@tgmail.com

Cits/seate and Zip Code

I-mail address: (1o be used for feture annuak report notification)

For further information concerning this matter. please call:

Theresa Knower

34 333-1031 8113
at )

Namy of Person

Enclosed is a check for the following amount:

#530.00 Filing I'ee &
Ceruficate of Siatus

B S25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Bivision of Corporations
P.O. Box 6327
Talahassee, FE 32314

Aren Cade Dastiowe Telephene Number

0 $55.00 Filing Fee &
Certified Copy

taddinonal copy iy enclosed)

0 $60.00 Filing Fee,
Certtficate of Stas &
Certitied Copy
Gaddstronal capy vy enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division ol Carporations

Clifton Building

2661 Exceuwtive Cenier Circle
Tailahassee, FLL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blackburn Real Estate Holdings, LLC

{Name of the Limited Liability Company as it now appears on our records. )
- : Juhility Companyy

The Articles of Orgamizavion for this Limited Liability Company were tiled on (03/02/2013
1. [ 2000036100

and assipned

Florida document number

This amendment is submiited to amend the following:

Ao Mamending name, ¢nler the new name gf the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation *1.LCT or the abbreviation (1.0

Enter new principal offices address. if applicable: 3390 Golden Gate Phwy.
(Principal office uddress MUST BE A STREET ADDRESS) ~ Noples. F1. H116 W
- : o .
o
. s 2107 : N -"’"
Fnter new mailing address, if applicable: 1200 Goadletie Rd. #10301 1
-, 113 . =7 [
(Mailing address MAY BE A POST OFFICE BOX) ~aples. . 310 =
- 2
-.? * )

B. If amending the registered agent and/or registered office address on our records,

enter _the name of the new
registered soent and/or the new registered office address here:

Name of New Registered Agent: E. Bernard Blackburn Jr.

New Registered Oftice Address: 3890 Golden Gate Phwy.

Lnier Florida strevr address

.\'ﬂplL‘S FIUrid‘l REZRN¢
. 4

Citv Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accepr the appointment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions uf all statutes relative to the proper and complete performance of my duties. and | am _fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 178, Or, i this document is
being fifed 1o merely reflect a change in the registered office address. I hereby confirm that the fimited liability

campany has been notified inwriting of this change.
E Bena okl Tre

If Chanaing Registered Auent, Signatore of New Registered Agent
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If 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
VIGRM ll)S‘! Reverse Exchange Company 1‘52() Royal Ez:IlT;Sq. Blvd, =320
[ic Fort Myers. FLL 33019 0 Add

B Remove

O Change

\GR . Bernard Blackburn Jr. 1200 Goodleue Rd. #10301
Naples. 'L, 34103 E Add

O Remove

O Change

1 Add

-t
o

O Remove
o)

M |

-l

B Change

' '_-i

=

;-\dd

T -

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remuove

O Change
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B Ifamending any other information, enter change(s) here: (Clrrach additional sheets. if necessary.)

—
[ -
[
) s
- e
— !""'"

i

[#5) {-ﬂ
= 7
=2
et |

Yr102018
k. Effective date. if other than the date of filing:

{optional)
(' an cilective dute is Hsted, the date must be speettic and cannot be prion o date of [iling or mare than 90 days afier tiling.) Puneant to 6030207 (3 )(b)

Note: 1t the dae inseried in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Deparniment 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.

September 10 2018
Xaied .

KA YN
Signatare of 2 member or suthortzed representative of a member
TVEVESO KVIOWEBK, MG UGEr of 1031 REVErE Exchange
Pyped or printed e ol signee Com PO\ m \4 \ L!/(/
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