AT

) 9003343340

(Address)

(City/State/Zip/Phone #)

[]Peckup  []war [] maL

(Business Entity Name)

(_Document Number)

Cenrtified Copies Certificates of Status '

Special Instructions to Filing Officer:

g

[ X

Office Use Only

UORSULKER

0CT 0.3 i

P Pd 2 1tancrar



I ALTLIVILIVI U LA L U

INIATFAOD 1 LINELRY WP X AN 1, LFIN IRELAFR

2R RURNESAF SR ALY R
LIMITED LIABILITY COMPANY

AN Ly

Dursuant to the

rovisions of sections 605.0114 or 605.0116, I-lorida Statutes, the undersigned limited fiabil
submits the ﬁ)lfgwmg statement in order to change its registered office or registered agent, or both, in
Florida.
Blackcard Marketing Group, LLC
1. Name of the limited liability company:
2. {a) (b)
Principal office address of limited liability company: Mailing address of limited liabality ¢
(Note: MUST BE STREET ADDRESK) (Note: MAY BE POST QOFFICE
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702
L18000132202
3. Date of filing/registration in Florida 4.
5. (a) Damian A Stone-Grant
. (a

Document number

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
1308 Grangplank DR

. _ ~
Valrico 33594 - =
. FL ‘(‘f)
. =)
Registered Agents Inc. N
(b) o
Enter name of NEW Regpistered Avent and/or NEW Registered Office address
-
7901 4th StN -
NEW Registered Office Address: ; 1 E
STE 300 ’
St. Petersburg

33702
.FL

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed t
the change or changes are made. the Florida street address of the registered office and the business office of th
agent will be identical. Or, in the case of a Flonda limited liability company. it is hereby confirmed that the ¢l
was/were authoriged by an affinmative vote of the members of the limited liability company or as otherwise pr.
re-aulicle Thizati ibeemengling agreement of the limited liability company.

Damian Stone- Grant
Worizcd representative of a member

{ hereby accep

p}ruvig;(ms of all statutes relative 1o the proper and complete performance of my
ine oblt
o mere? reflecfa chang

agrec 10 com
: _ duties, and [ am j%mr’h‘ar Witk
ations of my position as registered agent as provided for in Chapter 603, I°.S. Or, if this document is
nerely reflec 1ange in the regisiered aﬁrce address, [ hereby confirm that the limited liability company
nofiffed apriting of this change. )
5 m\f{*g il Havre - Assistant Secretary

Printed or typed name of signee
the appointment as registered agent and agree (o act in this capacity. | further

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INHSI& (2/14)



