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COVER LETTER

TO: Registration Sectlon
Divisiven of Corporations

BLACK DOOR 209, LLC
SUBJECT:

Ivame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return ali correspondence converning his malier to the fellowing:

Cheyenne Moseley

Mamne of Terson

Legalzoom.com, lac.

FimyCompnny

141 N Prand Blvd 1 [th F1

Address

Glendale, CA 91203

CityiState and Zip Cods
Blackdoor209@Rgmaii.com
E-mail address: {lo be used tor Ruture annual report notificaiion}

For further information concerming this mateer, plgase call:

Cheyenne Mosejey BOG 773-08EB
at ( }
Name of Person Arca Code Daytime Telephone Nutaber
Encloced iv u check for the fr\”awina ansounl;
1 $25.00 Filing Fee D £30.00 Filing Frec & Bl 355.00 Filing Fee & O $»0.0X: Filing Fee,
Cenrtificate of Status Certified Copy Cerntificate of Status &
(additional copy 15 erolosed) Certified Capy
[amiitionn) zopy 15 enclrmed )
MATLING ADDRESS: STREET/COURIER ADDHESS:
Registration Section Regisration Section
Division of Corporations Divigion of Corporadons
POy, Box /327 Cliftan Building
Tallahsssee, FL 32314 2661 Excoutive Center Circle

Tallnhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLACK DOOR 209, LLC
{xame of the Limited Liabﬂlr{ Cnmgu.gx ﬁt Eﬂw mng'gu on oyr yegords,)
[ nca Limnt lablity Campany'

The Articles of Oryunization for this Limited Lizhility Company were filed on 19/1372016
LAANTK 70772

and assigned

Flonda docurnent number

This amendment is subrpitted to amend the following:

A. If amendiog gaine, enter the new name of the limited liability company here:

Tae new nume must de distinguishaple and contain e words “Limited Liabiliry Cempany,™ the designation “LLC" or the abbreviation *L.L.C "

209 SE Paradise Point Ril.

Enter new principal offices address, if applicable:
Crystai River. Florids 14429

{Principaf office address AMUST BE A STREET ADDRESS)

209 3E Paradise Peint Ra.

Eater new mailing address, if applicable; L £
(Maifing address MAY BE A POST OFFICE BOX; Crystal River, Florida 34329 Lol RS
T
P :h_: :'E’

B. If amending the registered agent andfor registered office address on our recaords, enter t'h.c-na
repistered agent and/or the ney repistered office address here: 1

316 Wy {21
g

Name of lew Registered Agent:

New Registered Office Address: 3575 S, Scmoren Blvd,, Suiie A6
Enter Plorida kivect address ’ -

Orlando . Florida 12423
Ciey

fp Code

e il changing Registorod Agent:

I hereby accept the appointment as registered agent and agree 1o acl in this capacity, I further agree ta comply with the
provisions of all stanues relative 1o the proper and compleie pesformance of my duties, and [ am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, ¥.S. Or, if'this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Agent, §{pnature of Now Repistered Agent

Pagc1of3
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It amending Authorized Personds) authorized to manage, gnter the title, pame. and sddress of each person beinp added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMUK MARION L GIBBONS 3 Add

148 N. COUNTRY CLUB DR.
CRYSTAL RIVER, FL 34429 & Remove

O Chenge

AMBR 208 SE Paradise Poirt Rd. ]
Phillis Roseai-Mercer Crystal River, Florida 34424 W Acd

O Remove

O Change

0O Add

C Remove

O Change

0 add

0O Remove

QO Chaage

0 Add

] Remove

O Change

O add

{0 Remave

O Change

Page 20[ 3
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D. If amending any other informaton, enter change(s) herc: {Attach additivnal shects, if necessary,)

E. Effective date, if other thao the date of filing: (optional)
(I oo cffective date iv disted, the date must be specific and cannot be prior to dats of filing or tmore than ¢ days afler filing.) Purduant 1o 605.0207 (AKh)
Note: If the daie inserted in this block dacs ot meet the applicable strwutory fling requirements, this date will not be listed a5 the
docitment’s effective date on the Department of Stale’s records,

If the record specifles a celayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated fl;'.'fai? L ‘12" / ¥ 24 !_"h:& -
I :d.f_.‘.,.ﬁ-:-— -
'l . -_.f /(-.D y ‘[r Zé f.

ignawre of a mersber or suthorizad representative of a member

Phillis Rosetti-Mercer

Typed or printed name of signce

Page 3 of 3
Filing Fee: $25.00



