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ARTICLES OF AMENDMENT “ e
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- BLACKROCK MILLING, LL e %

orida Cimited |

The Articles of Organization for this Limited Liability Company were filed on ___October 12, 2011 and assigned
Florida document number 111000116744 -

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited Hability company here:

Tho rew name must be distinguishsble and end with the words “Limited Liébility Company,” the designation “LLC" or the abbreviation
“.Lcr . U

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new meiling address, if applicable:
in : K T OFFICE BOX)

B. If amending the reglstemi agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:
Name of New Registered Agent:
£l r d
Enter Florida street address
, Florida

City Zip Cods

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Slgnature of New Regigtered Agent
Pagel of 2
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I amendlng the Managers or Managing Members on our records, g ftitle, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member p
Title ame Address Tyoe of Action
MGR LASMANLAWFIRMP.A. 1560 W. CLEVELAND ST. 7] Add
' 08 [ ] Remove

MGR PEDRO M. HERNANDEZ 1560 W, CLEVELAND ST [] Add
: ' TAMPA, FL 33608 [7] Remove

lAdd
[ Remove

Add
Remove

[TJAdd
JRemove

(A
DRemove

D. H amending any other Information, enter change(s) here: (Afiach additional sheets, if necessary,)

Dated OCTOBER13 o~ . 2011 W
Signat\reﬁ Mb#ﬂf presentative of a member
JEFFR mSMAN
N/~ Typed or printed fiame of signee _

~PageFof2
Filing Fee $25.00




