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COVER LETTER

TO:  Registration Section
Division of Corporations

Black Rock Brandon, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Denise Coker

Name of Persgn

Infinity Professional Services Group Inc.

Firm/Company

6300 5. Sixth Street

Address

Springfield, IL 62712

Citv/S1ate and Zip Code

repsupport@infinitypsgi.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Denise Coker (21? \ 654-6457
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registeation Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee 8 335 Filing Fee & Certified Copy

INHISTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED [1ABILFTY COMPANY

Pursuant to the provisions of secilons 6050014 nr 6050016, Florida Statuses. the wadersigned limited {ichitity eompuny
submits the following siarement in order to change its regisiered office or registered agem, or hoth, in the State of
Florida,

[. Name of the limited liability company: Black Rock Brandon, LLC

2 qa) B04 Providence Road b 977 E 14 Mile Road
Principal offive nibdness of Himtiied Nability company - Mailing uddrcas of imited Jishility company:
\xpts; MUST BE SVEELT ADDRESS) (Narg: MAY BEPOST QEEICE 80X
Brandon, FL 33511 Troy, Mi 48083
02/05/2018 L18000032548
3 Late of filing/registration in Florida R Document number
5 (a) Darrin Elias )
Registered Agent and Registered Office shown on the nvards of the Flarida Dept, of Sote:
155 Office Plaza Drive
Registered Office Address  (MUST BE FLORID 4 STREET ADDRESS)
Suite A LB
Tallehassee 3280t :— =
ST =
() Registered Agent Solutions, Inc. , 2 ;F_‘
Fater name of XEW Regtstered Arcat sndior SEW Registered Offics sdirees Lo 10
I
155 Office Piaza Drive o
NEW Registered Office Addro: T =
Suite A
13,,'!?'138?8_3"_ pp. 32301

If the Himited linbility company is not organized under the laws of the State of Flotida, it is hereby confirmed thar afler
the change or changes are made. the Florida streer address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affimative votc of the members of the tirnited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited tiability company, ‘
- -
f . 22,—'? FLERE R 5{_(;;-.1’
Signature of 3 member or suthorized ropresentsine of @ momier Printed of iyped name of sigime

[ hereby uccepl the appoiniment os registered agent wd agree 1o act in this capacine. | further ugree to coq:ﬁ!y with the
provisions af all statwtes.retative to the Wr and complele performance of ng duiies, and I am jamiliar with (md accep
the nbligations of my p as regisiered ageni as provided for in Chapter 6035, F.S. (o, if this document ix r‘»g; Siled
- 7 the registered office aildress. | hérehy cmgﬁ’r)r,n that the limired liabilin: company has héen
e,

IHvision of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 825.08

INHSIS (214)



