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T¢:  Registration Scetion
Diviston of Corporations
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COVER LETTER

SUBJECT: /}/} / Q—B/QC/C

Dear Sir or Madam:

Name of Linited Liability Company

Ihe enclosed Registered Agem/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the foliowing:

M(um\gmvbm

wme of Person

d/zﬂu Black LLC

Firm/Company

S0 S0 S5unshine 4 o |

Address

Pl €t

CitviSate aruj Zip Code

Shiy mi@wd Com

s: (10 1 (ded for future annual report notitication)

For turther information con

_,)j/i ra Smith_

Name of Person

wlailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tullahassee. FLL 323104
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rning this master. please call:

A (_7_7i'_) . &Sg_—[\:g_é_/

Arca Code & Davtine Telephone Number

sStreet Address:

Registration Section

Division of Corportions

The Centre of Taltahassee

2415 N Monroe Street. Suite 814
Tallahassee. FIL 32303

Fuclosed is a check for the following amount:

) 825 Filing Fee

[NEISTS (/103 M&

'flwle

O 835 Filing Fee & Centified Copy

ClA oo tog



Division of Corporations

September 17, 2020

DON MANCIL JR.

IN THE BLACK, LLC

5701 SW SUNSHINE FARMS WAY
PALM CITY, FL 34990

SUBJECT: IN THE BLACK, LLC
Ref. Number: L12000018740

The attached form must be completed in order to file the document.

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) 245-6050.

JEARLD H QUICK
OPS Letter Number: 420A00017733

lzelzoze CE# joor 25

www.sunbiz.org
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S'TA'%MENT OF CHANGE OF REGISTERED O&ICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

. T IN THE BLACK, LLC
. Name of the limited lLability company: '

2. (a) QD B Dsawvna s ?um \\\.p-kx(b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Pobuen QAN T dn0Q0

DI\ ENR, NN SO\ O

3. Datc of filing/registration in Florida 4. Document number

3 (1)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

ASIO VD “Saved Ve

Registered Office Address (MUST BE FLORIDA STRE!:?TADDRIM .

™~ Rl
WWM’ — k=AY [ =
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PALM CITY ., 349490 -1
, FL r .
o o
- %5C
(b) = (_i =
Linter name of NEW Registered Agent and/or NEW Registered Office address: - ._.‘:
'-.Q 5:: —

NEW Regisiered Office Address:

510/ Su ,Sunshlhe grms [ij
pa’[m &47/]1  FL 5‘{17?0

[f the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, infthe casce of a Florida limited liability company, it is hercbhy confirmed that the change(s)
was/were authorized by an affymative vote of the members of the limited liability company or as otherwise provided in

the articicg of organization ofAhe operatnyg agreement of the limited hability company.
W ' [i MYRA SMITH

Printed or typed name of signee

-+ ¥ - ¥ .
Signature of a mduber or onzed representtive of a member

{ hereby accep bre appointment as registered agent and agree 10 act in this capacitv. [ further agree to comply with the
provisions of alMtatutes relative to the proper and complete performance of my duties. and | am j%:mih‘ar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed

u ¢ yhe registered Qﬁicc agdress. | hereby cnnﬁ{rm that the limited liability company has been
re

to merely reflect’ a change
notified in writ] his,

Signaturc of Refisicred Agedt /

Division of Corporationse P.(). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (2/14)



