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BURNS & SEVERSON, P.A.

LAWYERS

400 COLUMBIA DRIVE, SDITE 100

JOHN L. BURNS (1925-2003) WEesT PaLm BeacH, FLORIDA 33409
JOHN M. SEVERSON o
Fonda Bar Board Certihed, Wi¥s, Trusts & Estales
Feliow, Amencan College of Trrst & Estre Counsed (ACTEC) MAILING ADDRESS: TELEPHONE (561) 687-2003
ERIC R. SEVERSON P.0. BOX 349 FAX (561) 687-8103
{1.M Eiger Law WEesT Paim BeacH, FLORIDA 33402 WWW BURNSANDSEVERSON.COM

August 27, 2019

Registration Section
Divisions ol Corporations
P.O. Box 6327
Tallahassee. FIL 32514

Re: Black Box Booking, LLC; L.110001 14487
Dear Madam or Sir:
Enclosed please ind Articles of Amendment o the Articles of Organization ot the above-
referenced entitv. The enclosed are being sent in our etforts to remove Jerry Sehizer as the

Manager, who will be replaced by Lisa Sclizer.

Additionallv. enclosed please find a check pavable to the Florida Departiment of State in
the amount of $25.00, representing the filing tec.

Should vou reqguire any additional intormation to fulfill this request, please do not

hesitate 1o contact me.

With best regards,

R. Severson

RS
Incels.
cer Lasa Seltzer



. COVER LETTER

TO: Registration Scection
Division ol Corporations

BLACK BON BOOKING, LLC
SUBIJECT:

Name of Linnted Liability Company

The enclosed Articles of Amendment and fee(s) are submuated for tiling.

Please return all correspondence concerning this matter o the following:

ERIC R, SEVERSON, ESQ.

Name of Person

BURNS & SEVERSON, LA,

Firm/Company

PO BOX 349

Address
WEST PALM BEACH, FLORIDA 33402

Citv/State and Zip Code
ERSE@GBURNSANDSEVERSON.COM

F-mail address: (1o be used for future anaual repart notification)

For further information concerning this matter. please call:

361 687-2003
atd }
Nume of Person Area Code

ERIC R SEVERSON

Davtime Telephone Number

IEnclosed is & check for the following amount:

B S25.00 Filing Fee O] S20.00 Filing Fee & 0O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
{additional copy is enclased) Certified Copy
{additienal copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Privision of Corporations
P.O Boa 0327 Clifion Building

2661 Executive Center Cirele

Tallahassee, FL 32514
Talizhassee. FIL 32301
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ARTICLES OF ORGANIZATION
OF

HLACK BOX BOOKING, LI.C

(Nume of the Limited Liability Company as it now appears vnour records.)
(A Flonda Thimned Lrabitny Company

- . - o . - C e - - 2
Ihe Articles of Organization for this Linnted Liability Company were filed on 10/06/201 1

LEIOOOT 14487

and assighed

IFlorda document numiber

This amendment is submutted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The sew name must be distinguishable and contain e words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation "L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records. enter the name of the
resistered agent and/or the new registered office address here:

Nanie of New Registered Agent;

New Revistered Oftfice Address:

Futer Florida street address

. Florida
Cine Zf[} Cende

New Registered Apent's Signature if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with
provivions of all statutes relative 1o the proper and complete performance of myv duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document i
heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company: has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Regiyiered Agent

Page 1 of 3
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

2845 HENLEY PLACE

Title Name

JERRY SELTZER
MGR

LISA SELTZER
MOR

Tyvpe of Action

J Add

WELLINGTON, FIL 353414

W Remove

O Change

2145 HENLEY PLACE

w Add

WELLINGTON. FL 33414

O Remove

0O Change

0O Add

O Remove

O Change

O Aadd

O Remove

O Change

0} Add

0 Remove

O Change

O Add

Pape 2 of 3

O Renune

O Change
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E. Effective date, if other than the date of filing: (optional)
{1t an efteetive date is Hsted, the date must be specitic and cannot be prior o date of tiling or more than 90 dayvs atter ling.) Pursuant to 605.0207 (3
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as th
document s effective date on the Department of State™s reconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

AUGUST 27 20149
Drated

Stgrature of a member or autherized representative of'a member

ERIC R SEVERSON

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



