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COVER LETTER *
TO:  Registration Scetion

Division of Corparations

£

Black Hiils Equities, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following

Holly Blubaugh

Name of Person

STC. le.

Firm/Company

223 N. Prospect St. Ste. 202

Address

Hugerstown, M1 21740

City/State and Zip Code

o T
) o
. ot
hblubaughédsicira.com T -7
o
E-marl address: {te be used for future annual report natitication) -l:)
For further infornation concerning this matter, please call: 3
=
=
Holly Blubaugh Al 665-2830 -
il ) [
Name of Person

Area Code & Davtime Telephone Number £
Mailing Address:

Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL, 32314

24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

m $23 Filing Fee U S35 Filing Fee & Certified Copy
INTISIR (2/1-h



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent 1o the provisions of

sections 605.0114 or 605.0116, Florida Staiutes, the undersigned limited liability company
b

subniits the jollowing staiement in order 10 change its registered office or regisiered ageni, or both, in the State of Florida.

. . . Biack Hilis Equities, LLC
Name of the limited liability company:

6300 Woil Place , 'O Box 108
2. (a) (b} —-.
Pancipal office address of limited Yabilily company: Matling address of limited labilny company
{Nore: MUST BE STREET ADDRESY) (Nowe: MAY BE POST (JFFICE BOX)
Downers Grove, L 60516 Portage, WI 5390}
fune 3. 2015 L13006030471

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

Anthony Dispensa
5. {a) ) f

Registered Agent and Registered Office shown on the records of the Flazida Dept. of Staie:

439 Betle Point Drive

Repitered Office Address

(MUST BE FLORIDA STREET ADBDRENS)

St. Pete Beech

FL ERVIE
-

. David Reiner
{b)

™o
-
14
™=
el e
O
] I3 -
Enter name of NEW Registered Apent and’or NEW Rupistered Office address o) e
- B f:':‘_
9100 5. Dadeland Bivd.. Suite 901 =
™ g
NEW Repistersd Offics Adgress. — ol
- -
Miami

13156
FL

I the timited itability company is not organized under the laws
change or changes arc made, the Florida street addre

of the State of Florida, it is hereby confirmed that after the
ss of the registered oftice and the business office of the

agent will be identical. Or, in the case of 2 Florid

was/were awhorized by an affirmative vote of the

. regrstered
a limited liability company, it is hereby confirmed that the
the anticles of organization or the operating agreer

change(s)
members of the limited lability company or as otherwise provided in
neat of the limited lability company.
J S , . .
. ¢ Ay t ; Kim Stocklein
B (RN _ |
Signaiuze ofu member or author zed represeniabive of & incmber Prnied or typed name of sigiee
! hereby accept the appointmen: gs registered agent and o
provisions of ell sianites relarive 1o the pr
the obligations g

io
I

3

3 ([‘){per and comple
5 ) my position as registéred a
merely reflect

ree to act in this capacin.

! further agree 10 comply with the
ple performance of my duties, énd Lam jamiliar with and accepy
i ent as provided for in (,h(/:pfer' 605, F.8. Or. if this document is pein Jlied

1ange in the registered oﬁcr address. | hereby confirm thai the Iimited liability company has been
change.
Signature of Registered Agerr 7
Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: §25.00
INHEIS (2114)



