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. COVER LETTER -

TO: Registration Sectien
Division of Corporations

B\CCKCQD LLC ‘

Nume of Limited 1. tability Company

SUBJECT:

The enclosed Articles of Amendmunt and fee{s) are submitted for filing.

Please return ull correspondence cancerning this matter 1o the following:

Nine, Her 1S

Name of Person

Duthioe Cw@ F\mcf,

S030 N rok-\ o{f\’f D
TG\NQS\ FL 33607)

Address
( ity/State and Zip Code
QaenXC) flocidqceqsteced agent. corn

JE-mail address: {10 be used for futere antwdil report notification)

For further intormation concerning this matter. please call:

NG, HC\(Q‘C

Name of Person

L3355 - 1

Area Code

Daytime Telephone Number

Enclosed ts a check for the tollowing amount:

%szs.uu Filing Fee

0O $30.00 Filing Fee &
Certitivaiv of Stnus

[J $33.00 Fiting Fee &
Cerutied Copy

tadditional copy 15 enclosed)

T S60.00 Fiting Fee,
Certificate of Status &
Certitied Copy
taddinonal copy s envlosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2413 N. Monrov Street. Suiie 8§10
Tallahassee. L. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2019

RONALD P. RUSSO, JR.

3450 S. OCEAN BLVD

APT. 122

PALM BEACH, FL 33480-5935

SUBJECT: BLOCKCAP, LLC
Ref. Number: L18000126912

We have received your document for BLOCKCAP, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 819A00025309

www.sunbiz.org

™. ... . VI ™SS DAY 27290~ M o11 L. o o YY" L TyYOYOYY 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blacklap [LLC

{Nume of the Limited Liabibity Company as it now appears on our records.)
(A Flonda Timted Tiality Company)

The Articles of Organization for this Limited Liability Company were filed on 5 \ 9‘ \ |? and assigned
. 1 . -
Florida document number L1300 i 60\ {2 .

This amendment s submitted to amend the following:

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

The new e must be distinguishable and contain the words ~Limited Liability Company.” the destgnation ~1L1LCT or the abbrevimion “1.1.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A

(Muailing address MAY BE A POST OFFICE BOX)

aentd

6 Wy 120306100
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B. If amending the registered agent and/or registered office address on our records, enler the nameof the n®®: registered
agent and/or the new registered office address here:

Naime of New Registered Agent:

New Registered Office Address:

Enter Flovida sireer adidress

. Florida
Ciry

Zip Code
New Registered Agent's Signature, il changing Registered Agent:

{hercby accept the appoiniment as registered ageni and agree 1o aer in this capacity. 1 firther agree 1o comply with the
provisions of all stutntes relative 1o the proper and complete performance of my dutiex, and I am jamiliar with and
accept the obligations of my position as registered agenl as provided for in Chapier 602, F.S. Or, if this docunent is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

{f Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Mcember

Title Name Addresy Type of Action
mGﬁ onald Rossc 030 N ro)q_ Rint e S
Tam FL 336077

ORemove

DChange

CIadd

ORemove

COChange

1Add

ClRemove

OChange

OAadd

ORemove

COChange

O Add

TRemove

DiChange

Oadd

CIRemove

CiChange




D. If amending any other information, enter change(s} here: (Auach adeitional sheets, if necessary)

F. Effective date, if other than the date of filing: {optional)
(If an effective date s listed. the date must be spevific and cannot be prior to date of filing or more than 90 davs atter fling. )y Pursuant to 605.0207 (3)b)
Note: i1'the date inserted in this block does not meet the applicable statwtory 1iling reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

11 she record specities o delayved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) - The 90th duy aler the
record is filed,

Dated 12\ ‘v _ A1

Signature of a member of suthorized representative of a member

L;U'CIM'.‘C\ TSQ,G\!CU.’M‘kC Va

Typed or printed name of signes

Filing Fee: $25.00



