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Reference: Blackford, LLC, Document Number LO2000014236
Glenda E. Hood
Division of Corporations
Registration Section
P.O. Box 8327
Tallahassee, FL 32314-6327
Dear Ms. Hood:

The Members of Blackford, LLC requests that Florida Department of State reinstate Blackford, LLC,
Document Number L02000014238. Additionally, we request a change of Registered Agent. Enclesed,
yots wilt find the following documents:

1. Application for Reinstatement;
2. Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company and;

3. Acompany check for the reinstatement fee of $200,00 and;
4, A company chack for the $25.00 change of Agent Fee,

If you require any further clarification or any additionaf information, please don't hesitate o contact us at
(561) 376-7338.

Sincerely,

David M. Weaver
Blackford, LLC
Enclosures (4)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

. Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Pﬁjllowrng statement in order fo change its registered office or registered
agent, or both, int the State of Florida.

1. The name of the limited liability company is: Blackford, LLC

2. The mailing address of the limited liability company is : 12295 Cascades Pointe Drive
Boca Raton, Florida 33428

June 10, 2002 102000014236

‘4. Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departinent of State:

Edward Kennedy Cherry, Esq.

Name ] - e
8040 NW 96th Terrace, Number 4-206

Address
Tamarac, FL 33321

City, State and Zip

=2 =
6. The name and address of the new registered agent and/or office: : EE; .

= g%

Ralph B. Rhodes = 2‘13..,

5 Sz
ame =

6675 Castlelawn P}\alce - Boh
i . . o= g'ﬂ
Florida street address (P.O. Box NOT acceptable) Lo g§
pn o |
Naples FL 341131614 w 27

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the opera\tinﬁafreeme t of the limited liability company.

- LCDM NP . T Ll - T
ignature of a meniber or authorized representative of a member)

A

(Printed or typed name of signee) — T o

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
comp y}v;w tfe; proyigzons of(gﬁ statu?el re agw‘g to the prb%qqr cmg complete gtj’gn%ang; o}my uties,
m},d am decept the obligations of my pos:tlzona regzst’ere agent as provided for in
C if thig detyiment is _emg thled to merely rg/fect @ change in the regi,

addre et (e limited liabi

lered office
ity company Has been noti feaf’ in writing ‘gj; tﬁis chinge.

INHS18(10/99)

FILING FEE: $25.00



