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Edward S Hand Jr
54082 Marlee Road
Callahan Florida 32011
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Registration Section . =
Division of Corporations . o
Post Office Box 6327 tho T
[Ty T =i

Tallahassee. Florida 32314 a0y
oE o
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e Narve Change of Limited Liability Company

Please change the name of the Limited Liability Company. Blackrock Equities llc. having the document
Number of L22000072769 to Alantis lic.

Kindest Regards,
Edward & Hand Jr
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COVER LETTER

TO: Registration Section
Bivision of Corporations

Blackrock FEquities He
SURKECT:

Name ol Limited Liability Company

The enclosed Articles of Amendiment and teets) are submitted for filing,
Mease return alb correspondence conceriting this matier to the following:

Fdward 8 Hand Ir

Narme ol Person

Firm ompany
3082 Martee Rowd

Address
Callahan, Florida 32011

Citv/Stde and Zip Cade
eshijrl @ gmail .com

F-mail address: ¢o e ased Toy tiaure annual report natitication)

For further information coneerning this matter, please call:

Fduward S Hand Ir 9011 3ITR.06U0-

an( )
Namwe ol 'erson Arca Conde Dastime Tetephone Number

iznclosed s a cheek for the following amount:

W S25.00 Filing Fee 0 $30.00 Filing Fee & 3 S535.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Cerntified Copy Certificate of Status &
taddational copy is englosed Certified Copy

taddhtional copy is encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrition Scection Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Comter Cirgle

Tallahassee, FIL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hiackrock Fquities e
(Wame of the Limited Liability Company as it now appears o onr recortds, )
(A Florda Tinoted Thabiliy Companyy

21 Januury 2022 .
and assigned

I'ke Articles of Organization for this Limited Liability Company were filed on
[.2200007276Y

Florida document number
This amendment is submitted w mmend the following:

A. If amending name, enter the new name of the limited liability company here:

Alandis le
Fhe new nante mest be distinguishable and contain the words =1imited Liabiliny Company.” the designation “LLCT or the ahbrevigen 7L LCT
_ SRR 1
. . . . . SR Marlee Roird oL ™
Enter new principal oftices address, if applicable: = r-%;u%
L . . [ e e 20
(Principal office address MUST BE A STREET ADDRESS) —~. - =t
e
= oo
o iy
=t
w O

.
.

60

Enter new auiling address, it applicable:

(Mailing address MAY BIEA POST OFFICE BOX)

enter the name of the new

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

Fegistered agent and/or the new registered office address here:

Name of New Regtstered Avent:

New Repistered OQ1ee Address:
fnter Florida sireer address

. Florida

Ciry Zip Conde

New Revistered Agent's Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciee. | further agree to comply with the
provisions of all statutes relative to the proper amd complete performance of my duties, and 1 am Jamiliar with and
caccept the obligations of my poxition as regisiered agent as provided for in Chaprer 603 F.S. Or if this dociment is
heing fited 1o merely reflect a change in the registered office address, Dhereby confinm thai the {imited liability

company has been notified inowriting of this change.
. . I A h

If Changing Registered Apend, Signatuce of Sew Registered Apent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ndame

Address

It amending Authorized Personts) authorized to manage, enter the tide, name, and address of each person being added

Type of Action

0 Add

O Remuove

O Change

O Add

Renmove

(.'hm

=

e = 5N

. §
Lo ;ED AST]

81 W 1202,

S -

UL e Remove
s ]

O Change

0 Add

O Remowve

O Change

0O Add

O Remowve

g Change

O Add

[0 Remowe

O Change
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b. IF amending any other information. enter change(s) here: (Arach eddivional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional)
HE s gHective date is listed, the date must be specilic and canmt be prior o date of tiling or more than K dayvs adter Bling. ) Pursuant o 6030207 {3Hb)
Note: Hthe date inserted in this bleck does not meet the applicable statntory filing requirements. this date will not be Tisted as the
document’s etlective date onthe Department of Sate’s records,

If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earlier of:

The S0th day after the record is filed.

(b)
- March an22
Drated -
- T:_\*f_:/h@“z VA . .
— 1 Stendidre of a plember orauthorized representative ot s member

Fdward 5 Hand Ir
Iy ped or pronted name of signes
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Filing Fee: $25.00



