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COVER LETTER

T Registration Section
Division of Corporations

BLACKHAWK EXECUTTIVE SERVICES L
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sh are submitted for tiling.

Pleuse return all correspondence concerning this matter to the tollowing:

TAYRON SANDOVAL

Nume of Person

BLACKHAWK EXECUTIVE SERVICES LILC

Firm/Company

8702 LEEWARD DRIV

Address

TAMPA P 33634

Crtavrstate and Zip Code

OFCsandoval@Hommail .com
E-mal address: (1o be used for future annuat report notticition)

For turther information concerning this maticr. please cull:

TAYRON SANDOVAL 813 B08-26494
R )
Name of Person Arca Code Pravtime Telephone Number

Enclosed is o checek tor the tollowing amount:

® S$23.00 Filing Fee O $30,00 Fiking Fee & O S33.00 Filing Fee & O $60r.00 Fiting Fee.
Certiticate of Status Certibied Copy Certificate of Status &
tadditional copy 1> enclosed) Certified Copy

taddinonal copy 1w eaclosed )

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Seetion Registration Section

Division ol Corporations Division o Corporations

Py Box 6327 Clifion Building

Tulluhassee, F1L 32314 2661 Executive Center Circle

Tullahassee. FLL 32301



~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLACKHAWK EXECUTIVE SERVICES L1LC

{Nume of the Limited Linbility Compuany as it now appeasrs on our records. )
(A Florida Limited Ty Compunyy

” : . L e . D36:2017 _
I'he Articles of Organization tor this Limited Liability Company were filed on and assigned

117000019971

Florida documeni number

This amendment is submiaited to amend the following:

A. If amending nume, enter the new_name of the limited liability company here:

The new name must be distinguishable and contain the words “Lamited Liability Compamy” the designation 1107 or the abbreviation “i.L.C ™

Fnter new principal offices address. if applicable:

(Principal office address MUST BEE A STREET ADIDRESS) =
o]
P |
—
1
Enter new mailing address, it applicable: -
{(Mailing address MAY BE A POST OFFICE BOX) x
¥s)

B. If amending the registered agent and/or registered office address on our records, enter_the name_ ol the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Otlice Address:

Lnter Florida sieeet adidress

. Florida
Cuv Zipr Coede

New Registered Agent’s Nignature, if changing Registered Avent:

P hereby accept the appointmient as registered agent and agree (o act in this capaciey 1 further agree 1o comply wirl the
provisiens of alf statutes relative to the proper and complere performance of mv doties, and am familiar witl and
accept the obligations of iy position as regisiered agenr as provided for in Chapier 605 F .S, Or if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the fimited fability
compeny has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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Il amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMEBR SANDOVALL Jeremy
0O Add

602 Galdtish Strect Apt C

Lz, FI, 33358
Remove

0 Change

MARTUINEZ HERNANDEZ. 1530 SPRUCE TERR AV CC

AMBR Punia TAMPA . FIL. 33607 /
Add

O Renmunse

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Chunge

0 Add

0O Remove

O Change

Page 2 of 3



D. If amending any other information. enter change(s) here: (Atach additional sheets, if necessary.)

I-1130|81

& Y

| S

e . cepi. OUITSI0S .
E. Effective date, if other than the date of filing: (optional}
tan eflective date is listed, the date must be specitic and cannat be prior to dite of tiling or mote than 90 dass atter Gling) Putsuant w0 6050207 (3ih)

Note: 1 the date inserted in this block does not mevt the applicuble statutory tiling requirements, this date will not be listed as the

document™s eftective date on the Department of Stute’s records,

If the record specifies a delayed effective date, but not an effective time, at £2:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

september 17 2018

Dated

Stgnmure of o member or authonzed representative of a member

TAYRMN Sandoval

Typedor prnted niine nf sgnee

Page dof 3
Filing Fee: $25.00
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