(Requestor's Name)

(Address)

(Address}

(City/StatefZip/Phane #)

[ Jwar [ war

[] pick-up

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

3!
O

1%

Office Use Only

“LOIDMODRH 2

CHEEHTTE

700112346337

11715

a8
iy
SLTRY 61 Aoy 20
d37i4

OT--01052--005  *%25. 00



W
o . R COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Black <SrpEBT ENtpePeises

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling,

Please return all correspondence concerning this matter to the following:

Lione L 3. Dunsap
{Name of Person)

Ee 3

BLACK SrEepd™, LI-C 58 = 1
{Firm/Company) g: -~z

7S

SR T

B22% ChHUMeT CogET D8 F M
{Address) o

BT o
S S

TR captt-luies L 244980

{City/State'and Zip Cods)

For further information concerning this matter, please call:

at(9eY ) _q31-677°77
" (Area Code & Daytime Telephone Number)

Lioyel . Dungme

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

‘Enclosed is a check for the following amount;
Iz@s Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/03)

LY




. » STATEMENT QF 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 following siatement in order to change its registered office or registered

agent, or both, in the State of Florida.

. The name of the limited liability company is: TlAck <fPep{™ BHERTRE, LLIL
2. The mailing address of the limited liability company is : {0052 N\ |ZTH Coorl”

Pratbiod . FL. 33322 ,
| L070000 78542,

1] 21 [
3. Date of filing/registration in Florida 4. Document number

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

LioNel- T, Dunprp

Name
ooz Nyl 3ty covpt
Address
Ao, B 25022 .
ity, State and Z1p B o
m -~
6. The name and address of the new registered agent and/or office: LS =
=2 0
LioveC . DunBM- o7 =
Name pr";oc - 5
2 v 22 2 M
Florida street address (P.O. Box NOT acceptable) oo =
sz = O
SRl

RN LLYE FL 3498G
City, State and Zip .

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or char:lg
apent will be identical. Or, in the case of a Florida limited

and the business office of the registere
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
1t

or W{)f the limited liability company.

(Sigr?luﬂ: offa jember or authonized representative of a member)

b d.

(Printed or typed name of signes)

I heriby c_zccezn‘ the appointme f as registered agent gnd agree {0 jcl. in this capacity. I further agree to
he provisions of all statules relative to the proper and complete performance of my duties,

of my position as regisigre agen;'as provided for in

bjf the regi tﬁrea’ office

cagp ly with t '
and I am 3 illar with a igccep!t e obligation

Chapter F.8. Or,_if this document is ﬁergq ﬁ!ed 10 merely reflect a change in l !

a \:e?l eby conflf¥m that the limited liability company has been notified in writing of this change.

(Sig?dturr; df fcgistcred Agent) .
Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
'FILING FEE: $25.00

'HS18 (8/05)



