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COVER LETTER

TO: Registration Section
Division of Corporations

BLACKBURN VENTURES, LL.C,
SUBJECT:

Nuine of Limited Liabitity Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Plesse retum 2l carrespondence concerning this matter 1o the following:

1. KEVIN DRAKE, ESQ.

Name of Peyon

J.KEVIN DRAKE, P.A.

Finn/Cempauy

1432 FIRST STREET

Address

SARASOTA, FLORIDA 34236

City/State and Zip Code
KDRAKE@DRAKELAWYERS.COM
£-mai) address: {to be used Tor futurc annual report notification)

For further information concerning this matter, pleasc cail:

J. KEVIN DRAKE, ESQ. 941

at ( )
Aren Code

954-7750

Name of Person Daytime Telcphone Number

Enclosed is a check for the following amount:

[0 $25.00 Filing Fee {0 $30.00 Filing Fee &

Certificate of Status

= $55.00 Filing Fee &
Certified Copy
{additional copy is encloscd)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(&dditionsl copy is cnclosed)

Maijling Ad :
Registration Section

Sireet Address:
Registration Section

£.002/003

Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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FLORIDA DREPARTMENTY OF STATE e v
DIVISION OF CORPORATIONS <

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuanl to 6035.0216, Florida Statuies)

I. The nane of the limited lizbility company as it appears on the records of 1he Florida Department

. BLACKHBUEN VENTURES. L.L.C.
of State is:

2. The Florida document/registration number assignied to this limited liability company is:
LI1000021 84

1. The dale this member/manager withdrew/resigned or will withdraw/resign is: ﬂ . '5‘ QQM

ACLBERT H. BLACKBURN

4.1 , hereby withdraw/resign as a

(Print Name of Person Resigning!
MANAGER

Frint Tele)

of this limited liability company and affirm the lumited liability company has been rotitied of my
resignntion in writing.

(s B2l

Signature of Dissociating Member or Resigoing Mannger

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EVI9(2/14)
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