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June 1, 2010 EE
FLORIDA DEPARTMENT QF STATE
Division of Corporations

BLACK CRETLE GROUP, LLC
333 LAS OLAS WAY {1506
FT. LAUDERDALE, FL 33301

SUBJECT: BLACK CASTLE GROUP, LLC
REF: LOB0000D9246

We received your electronically transmitted document. However, the
document has not been filad. Pleaseé make the following corrections and
refax the camplete dooument, including the alactronic filing cover sheet.

You filled ocut the corporation forms for your amendment. You need to fill
out the florida limited liakility company amendment f£orm.

If you have any further questions c¢oncernlng your document, please call
{850) 245-6047.

Carolyn Lewis FAX Aud, #: H10000126293
Regulatory Speclalist II Lettar Number: 810A00013546
Registration/Qualification Section

P.O BOX 6327 — Tallahasgee, Flonida 32314
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@ COVER LETTER

TO:  Registration Section
Division of Corperstions

SUBJECT: BLACK CASTLE GROUP LLC

Neme of Limited Liability Company

The enelosad Articles of Amendinent and fee(s) are submicted for filing.

Please retupn all corcespondence conceening this matter to the following:

TODD ADLER

Namg of Person

BLACK CASTLE GROUP LLC
Flem/Cumpauy

333 LAS OLAS WAY, #1806

Adadress

FT. LAUDERDALE, FL 33301
City/State und Zip Code

tadlerZ2@mac.com
Eemail address: (10 be used [or fulure aniual repor! notification)

Far further information concerning this matter, please cail:

TODD ADLER o 954 456-2676

Name uf Person Area Cude & Daytime Telephane Numbaer

Enclosed is u check for the following amount:

[525.00 Filing Fee  []530.00 Filing Fee & [1555.00 Filing Fee & [7}560.00 Filing Fee,
Certificate of Statuy Certificd Copy Carificate of Status &
(udditional copy is enclosed) Certified Capy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrativn Section Registration Section
Drivision of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Exceutive Center Cirely
Tallahessse, FL 3230)
HIOQOO12W243
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BLACK CASTLE GROUP LLC

(Name of He Limited Linbility Company as it no rs 0 )
(A TTorids ':mutj Clability Compa.nyi

The Articles of Organization for this Limited Liability Company were fited on 01/28/2008
Florida dogument number LO800000Y246

This amendment is submitted 10 amend the follawing:

A. If amending name, gnler the new name of the limited liability company here;

‘The aew name must be distinguishable and end with the words “Limited Linkility Company,™ the designation “LLC" ar the ubbreviation
“L.L.C."

Euter new principal offices nddress, if applicable:
{erincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
Muilinp address MAY POST OFFICE BO

-

B. If amending the registered agent andfor reglstered office address un our records, entey the name of the new

registered apent and/ur the new registered office address here:

Name of New Repgistered Apent:
New Repistered Office Address:

Enter Florida straet address

Florida
City Zip Code

{ hereby accept the appoiniment as registered agent and agree 10 acr in this capacity. { further agree 1o comply with
the provisiony of all statutes relacive to the proper and complere performunce of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
bdeing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the {imited liability
company has heen notified in writing of thix change,

If Chunging Registered Agent, Sigyminre of New Registaged Apent
Page 1 of 2
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If amending the Mapagers or Mubaging Members o0 our records, enter the tifle, pams, snd uddress of esch Magaper

[ ing Me T being addad or comove: nr fecordy:

MCGR = Manager
MGRM « Managing Member

Tidle Nawe Address
MGRM  FRANK INFANTINO £321 MCKINLEY STREET _yAd

L TAdd

ﬁ Remove

{Jadde
TRemove

Claad
{Remawe:

D. W amending any other information, enter change(s) Uere: (Aitach additional sheels, {f necessary.}

Dawed 8/02 , 2010

o ——

Signatire ol s Member or buthorizzd Tepreacntdtive of a member
T~ TODD APLER
“Typed or prinied nome of sipnee

Pagelal2
biling Fee: $2540
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