L0000 33 70!

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phcne #)

[ warr

(Business Entity Name})

[ Pick-up [] maw

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

AUG 24 2011

EXAMINER

MRS

700209826937

1 1“0104!3—*004 425, 0

X g
D f-‘fd'ga"'

1

S
any [tz

‘3
; 33

J
,\
m
&

V INGE
ol

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2011

CHARLES ZWEBNER
300 71ST ST. SUITE 500
MIAM! BEACH, FL 33141

SUBJECT: BLACKBIRD LLC
Ref. Number: L11000023701

We have received your document for BLACKBIRD LLC and your check(s)
totaling $25.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return 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) 245-6094.

Agnes Lunt
Regulatory Specialist I Letter Number: 811A00017510

www.sunbiz.org

Niviainan nf i arnaratinne . POY POV 2997 Mallabhaccans Flavida 3091 A4




. _ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Blackbird CLLC

(Name of Limited Liability Company)

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

Please return atl:correspondence concerning this matter to the following:

Chravles Lwebrer

(Namc of Person}

Rlacklbied LLC

(Firm/Company)

200 15T H. Suite Soo

(Address)

Miomi Reach, FL 3314/

{City/State and Zip Code)

For further information concerning this matter, please call:
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Charles Zwebrer . (305 ) 995-6702 £X7. /95

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

MAILING ADDRESS:

Enclosed is a check for the following amount:

[ 325 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED CIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited lfabili;ly
com agy submits the following statement in order to change its registiered office or registered agent, or both,
in the State of Florida.

Rlackbicd (IC
2. (a) Principal office address of limited liability company: _3e@__7 RS

1. Name of the limited liability company:

Sa :")Lé L0
(Note: MUST BE STREET ADDRESS)
Iy { & L /
(b) Mailing address of limited liability company: SAME AS _ARIYE 3.
(Note: MAY BE POST OFFICE BOX)

e

-
3/34 {:Lou

L{100003370( #=
3. Date of filing/registration in Florida 4. Document namber

£
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S:n%:
Registered Agent: CF 2_4 L L £ T

__loo S /Ps/)/ey Dk Suite yoo
;ﬁmpa}FL F3602

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: 4 hM / s 2w &é e

NEW Registered Office Address: Foo 2.5 ST

(MUST BE FLORIDA STREET ADDRESS) Sdite s00

cam) (AeachH FL_R3 )4/

If the Iimited liability company is not organized under the laws of the State of Florida, it is herebg confirmed
that after the change or ghanjies are made, the Florida street address of the registered office and the business
office of the registered Agenpall be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the

(s) was/were authorized by an affirmative vote of the members of the limited
liabih?r company or a§ oth provided in the articles of organization or the operating agreement of the
limited tiability compgny. '
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Registered Office Address:

(Signature of a member or aut oﬁzew entative of a member}

Charles

(Printed or typed name of signee)

I hereby accept the appoi

ent as reFisterled_agem and agree (o qct in this capacity. 1 fu
comply ‘with the provisiongjof tutes relatjve to the proper and c

%m amiliar with and accdpt’}

co

riner agree to
: , ongf;!ete performa;glce of my duties, and I
) ations of my position gs registergd agent as proyided jor in Chapter 608,
. Or, if this dfcumen ifeg’to merely reflect g change in the registered office address, I hereby
nfirm that the li any has been notified in writing of this change.
By:
(Signature of Registered Agent)

porafign Service Company
Divis orporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

coelbrer—

mited li
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