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COVER LETTER

TCx:  Regustrution Section
Divizion of Corporistions

SUBJECT: _BALJ\CV\'\ \'\Gjl_g& T;u Ous TAVES L L C

Name of Limited Liability Company

Deur Sir or Madin:

The enclosed Registered Apgent/Registered Oftice Change and tee(s) are sebmitted for filing,

Please return all correspondence concerning this matter to the tollowing:

——

R MATZA

Name of Person

BL[\L\/\ Nors € T udUSTRIES LLC

FirnvCompany

405 Savoyw Beacw CJ(&CLE

Address

S AaeusTiwe | FL 50080

(‘ily/Sl;tté and Zip Code

Com

RLAKMORSE S1AuG & GMAL

L-mist] address: (1o be wsed For future annual report notification)

For further information concerning this matter. please call:

‘\\C\'\ nJ MBTZK\ |

214 )_ bl Q070

Name ol Person

STREET/COURIER ADDRESS:
Registration Scetion

Mivision of Corporations

Clifton Building

2661 Fxecutive Center Cirele
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
M523 Filing Fue

INITS IR (2714}

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corpurations
PO, Box 6327
Tallahassee. Florida 32314

O 8§33 Filing Fee & Certified Copy




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

Prrsuant o the provisions of sections 6050114 ar 6030816, Floride Statees, the wndersigned limited labiline company
subwnits the following statement in order to change its regisiered office or registered agent, or hoth, e the State of

Florida.
BLack  Morss Topwaties L d

1. Namwe of the linnted lability company:

2. (a) élbﬁw MAavzs  CRO b Soran Matza  CEO

Principal office address of limited bty company: Manling addivsy of limind liability company:
fNute: MAY BE POST EFICE BON,

(Note: MUST BE STREET ADDRESY)
Q05 Samon Bepcy CRone 905 Saroy  Beac Cigert

S AnpusTwE _Fu 320%0  §p RAgeusTine Tl 8320%0
9/1\,[:5’ L3S 0000 26314

4, Document mumber

Date of filing/registration in Florida

(1) CO@P_C)R ATIO W SE\Q\HCE CO

Ruepistered Agent and Registered Otfice shown on the reconds of the Florida Depl. of S

i

tn

(MUST RE FLORIDA STREET ADDRESS)

Rewsiered Oftice Address

1201 \Upys ST

1P UW R ADSSEE FL Dol

b S Marza B
Fiter gne of NEW Registervd Agent andor NEW Registered Office address: Poa
=

NEW Registered Office Addiess:

Aos  Sanoy  Repcu CIRCLE

S AU STt L 22080

If the limited lability company is not organized under the laws of the Stawe of Florida. i iz hereby confirmed that afier

re made, the Florida street address of the registered office and the business office of the registered
i, in the case of o Flonda hmited labihity company, 1t s hereby contirmed that the change(s)
1allirmative vote ol the members of the Timted hability company or as otherwise provided in
ing agreement of the limited liability company,

TJenw Marza . CEO

Printed or typed name of%ignce

the change or changes |
agpent will bc’hiu}h,

was/wereTuuthopzed b/

arized representative ol a member

[ hereby aceept the appomiment as revistered agent aid agree 1o act in this capacie. T fivther agree to comply with the

Provigions o starrtes velutive o the proper end complote performance of my dutics, and [ am fanilive with and eccept
F bt} position as registered agent as provided for oo Chaprer 605, F.50 Or [ this doctment (s being filed
1 istered office address, lhereby confivm thar the lonired Labiliny company has been

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

INEIS IS (21



