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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 2, 2017

CORY BLANK

315 NE 3RD AVE CONDOQO

1505

FORT LAUDERDALE, FL 33301

SUBJECT: BLANK GROUP, LLC
Ref. Number: L17000133125

We have received your document for BLANK GROUP, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 117A00019814
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @)L LROC{/P L L C

Name of Timited Liabibty (.Om;hr;n

The enclosed Articles of Amendment and feers) are submitied for tiling.
Please return abl correspondence concerning this mater to the following:

CoRy Blav X

Name of Person

Alo K év/&w/p Ll

K mu'Comp.:m

315 NE 37@0,405 Condlo 505

Address

FoeT hasidondil FL 3330/

Cuty/State and Zip Code

reporfnotitic |l|0n)

For further information concerning this matier, please call:

iy - / -
r\) ﬂ)lﬁ«)\( | Y ) 9918 s
Name of Person Wp\jq/ Arda Cude Dayvame Telephone Number - ‘i‘
3 e

Enclosed is o check 1or the following amount: -
O $25.00 Filing Fee 3 320.00 Filing Fee & 0O $55.00 Fiting Fee & 0 S60.00 Filing Fee. - i
Centificaie of Swius Centified Copy Cerntificate ol Status & ' _'__f
(additional copy is enclosed) Certified Copy =T -t
{additional copy i chIusc&g
~a
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciton
Division of Corporations Division of Corpurations
"0, Box 6327 Clition Building
Tullshassee, FLL 32314 2601 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name ol the Limited Liability Company as it now appears on our records.)

(A Florida Limited Lisbility Company) /
The Articles of Organization for this Limited Liability Company were filed on 9 / // 7 and assigned
Florda document number _L , ;_012(2 [ 5 , JD_IQ)S

This amendment is submitted w amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “L1LC" or the ablreviation "L

Enter new principal offices address, il applicable:
(Principal office address MMUST BE A STREET ADDRESS) /

/

e

Enter new mailing address, if applicable: /
(Muailing address MAY BE A POST OFFICE BOX} // = _

.

.t

B. [If aumending the registered apent and/or registered office address on our records, enter_the name uf the_new
o

registered agent and/or the new registered oftice address here:

(‘Q)A) @)[ﬁﬁ\)( T =

Naine of New Regisiered Apent;
. %

New Registered Office Address: m’ NM/ S—/ Mﬂ ) T

Enier Flortdu strect address

C()Q)NJW@K . Florida FA 55023

City Zip Code

<

~d

New Registered Agent's Signature, if chunging Registered Agent:

fhereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of mv duries, and Iam famitiar with and
accept the obligations of myv position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
kotng filed 1o merely reflect a change in the registered office address, | hereby confivm thar the limited liabilitg

company has heen notified inwriting of this change.

|L€ﬂrﬁ1‘@1g Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized 1o manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

B —72& b/ J;Luz b—él& 39y (anoliend /o

@OC&‘? ﬁ/%’“ ; 4 0 Change
I3k

O Add

O Remove

7 0 Change

/ O Add

\ / O Remove
N y/ O Change

O Add

1
3

~
O.Remove

\ B :

N :

o Change

\ Y -

OAadd 7
\ T
Iy
O

Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auuch udditional sheets, if necessary.)

. Effective date, it other than the date of filing: q /L / 7 {optiunal) J .

(II an eftfective date s Hsted. the date must be specific and cannot be pnur 1o date of filing or more than 90 davs after filiag.) Pursuuy to 603, 0207 (3nh)
Note: If the date inserted in this block does not meet the applicable stattory tiling requirements, this dalc will n!gl be listed as the

document’s effective date on the Departinent of State’s records. oy

If the record specifies a delayed 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 Q/[

Tinember or authorized representative of 3 member

Sib

Cory v

Typed or printed nome uf signee

Page 3 of 3
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