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COVER LETTER

TO:  Registration Section
Division of Corporauons

BLACK DOOR HOUSES, LLC

SUBJECT: .
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following.

Margaret Mullin

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

CityState and Zip Code

notices@rasi.com

G-l address: (to be used for future annual report notification)

For further information conceming this maner, please cail:

Margaret Mullin (5887057274
Naing of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporutions Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Cener Cirele Tallahassee, Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
A $25 Filing Fee O 555 Filing Fee & Certified Capy

INHS S (2/14)
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ISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

ITED LIABILITY COMPANY

5. the wndersigned limited liability comp.fm_;_

STATEMENT OF CHANGE OF REG
LIM
stered agent, or hoth, in the State ¢

05.0114 gr 6050116, Flurida Statute
fer 10 change iis regisiered office or regi

Pursuant to the provisions of sections 6

submits the following statenteni i oFe
BLACK DOOR HOUSES, LLC

Flarida.

Name uf the limited lability company:
{b)
Mailing address of limited Liability company:
(Note: MAY BE POST OFFICE BOX}

1.

Principal cffice address of Limited lability company:

2. (a)
(Nore: MUST BE STREET ADDRESS)
1883 W ROYAL HUNTE DR STE 200-A
CEDAR CITY, UT 84720

1883 W ROYAL HUNTE DR STE 200-A
CEDAR CITY, UT 84720
115000089228

Document number

06/05/2015
3. Dnte of fSling/registration in Florida 4.
S, (a)
Registered Agent and Reeistered Office shown on the records af the Flarida Dept. of Stace:
INCORP SERVICES, INC,
(MUST BF FLORIDA STREET ADDRESS)

Regislered Oftice Address
17888 67TH COURT NORTH

LOXAHATCHEE, FL 33470

®) ~
Enter mame of NEW Registered Agent ancior NEW Reglstered Office uddress: an
Registered Agent Solutions, Inc. o

NEW Registeied Office Addiess: .
155 Office Plaza Dr., Suite A T
) ot

S

w3

da, it is hereby confirmed that after

Tallahassee
mder the laws of the State of Flori
and the business office of the registered
hereby confirmed that the change(s)

If the limited liability company is not organtzed v
re made, the Florida street address of the repistered office
lorida limited Hability company, it s
lity company or as otherwise pravided in

the change or changes a
agent will be identical. Or, inthe cascof a F
f the members of thie linnted liabi
ement of the limited liability company.

was/were authpsized by an affirmative vote o
the articles oforgRnization or e ,'opcrati e
/ AN UV Margaret Mullin
Signature oleAnemberer autihag Topresenteliye s rN:mbcr Printed or lyped namc of signes

[ hereby dccept the appoiniment as registered agent and agree 10 act in this capacity. { further agree {0 comﬁly with the

pravisions of all statutes relative to the proper and compiele performance of my duties, and I ami familiar with and uccept

the obligations of my pesition ax registered agenl as provided for in Chapter 605, F.0. Or. if this document is being filed
to merely reflect a ghunge in the registared office address, I hereby confirm that the limited hability company has heen
notified in vy ikingof this change.

Justine Karnell
Srgnature of Begistered Agent Agsistant Secretary
ivision of Corporationse P.O, Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00

Authorized Agent

INHSIB12/14)




