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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’T%\QQ\Q SJVCU’ '1—;’”’1\"(‘.’$+W\2’#TJI$ L L-C..

Name of Limited Liability Company

The enclosed Articies of Amendment end fee(s) are submiteed for filing.

Please relum all correspondence concerning this manter wo the following:

Joseph Haymore
Name of Person

United Capital Fund, LLC

Finn/Company

4532 W. Kennedy Bivd  Ste. 320
Address

Tampa, FL 33609
City/State and Zip Code

jhaymare@unitedcapitalreo.com
E-mail acddress: (10 °de used Tor future annual report notification)

For further information cancerning this matter, please call:

Deanna Aliano at 172 626-3815

Nume of Person Aren Code & Daytime Telephane Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [C]$30.00 Filing Fee & [[]$55.00 Filing Fee & []$60.00 Filiﬁg Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional capy is enclosad) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2010

JOSEPH HAYMORE

"UNITED CAPITAL FUND, LLC

4532 W. KENNEDY BLVD,, STE. 320
TAMPA, FL 33609

SUBJECT: BLACK STAR INVESTMENTS, LLC
Ref. Number: L0O8000090640

We have received your document for BLACK STAR INVESTMENTS, LLC and
_your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis .
Regulatory Specialist || Letter Number: 910A00015698
Registration/Qualification Section

www.sunbiz.org
DNivision of Cornorations - PO BOX 6327 -Tallahaseae Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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The Articles o1 Organization lor this Limied Liability Company were hiled on Sl, Z po L] z Q& o ..and nssigncd;’_
Florida document number Mﬂ' h‘(ﬁ
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This amendment is submitted 10 amend the following:

A. W amending name, enter the new pame of the Hmited liability gompany here

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “51LC™ ur the abbieviation
“L.LCo

Ender new principai offices address, if applicable:

4532 W. Kennedy Bivd
gl afflee adiresy MUST BE A STREET

Skt R0 _

Tampa, FL 33609

Enter new mailing address, if appiicable:

Same
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If ameading the regisiered ngent andlor registered office address on our records, enter the name uf 1he new
registered agent and/or the pew registered office suilress here:

Nanme of New Resigtered Agent; _Tim B W 13'%;3"' £ Q-

New Registered Office Addrgss:

1002 SE Monterey Commons Blvd. Suite 100

Entor Florida sireet addrevy

Stuart
Uiry

. Florida 34996
Lip Ul

o,

New Repistorsd apen's Sipnaiure, ilchnpging Registered Agent:

P
I horehy accept the appeintment as registered agent and agrel o eciefn this dapletty. I fiwther agree i comply with
the provisiens of all stosdey relutive o the proper end compfere pérformanceloflmy dutivs, and [ am faonitior witl and
ueeap! the rbliyations of my position as registered agent asiprabidedf for in Chpter 608, F.8. Or, if this documeny is
heinyg filed 1o merely refloct a change in the registered offidsadidresy, | here/!y‘ confiem that the Gmited Hubitine
company has beer nodified e writing of this change.

!

I VU ‘
{f Chhpging Re i{djﬂi Agent, Signature of Myw Registeyed 4,
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I amending the Munagers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our yecords:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGR._ Tesepn 4552 W pisedin Blodl pa
Tt B kd Remove

ATy J‘r?f\ “5'\ 572(0m

U‘U‘x@ A’Duﬁm l‘&@ [‘kLr\U) (LC L) J;Z Wo ‘LO/R ls-kcbq B\/“\ dd

Remove
( AN h_jfk\ “)»QJ ﬂt)o (‘i

[ Add
[} Remove

{7 Add

[T]Remove

[]Add
Remove

[Jadd
[JRemove

D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

Dated “7/ oL /’ 0 \

Signalyf'c of & member or authﬁ;‘ieprescmalive of a member

:ﬁ)&l.{?‘/\ LNV UNE

Typed or printed namegflsignee
Page 2 of 2
Filing Fee: $25.00




