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COVER LETTER

T Registration Section
Yivision of Carporations

BlackStad Realty LLC
SURIECT:

Mame of Limiced Liability Company

The enciesed Articies of Amendment and fee(s) are subm:tied for Siing

Pleasc rewurn ali correspendence concerning this matter to the follow:ng

Chnistine Weingart

Name ol Persan

Zimmerman, Kiser & Sutcliffe, P.A.

Frm/Company
315 E. Robinson St., Suite 600
Address
Orlando, FL 32801
Cry/State and Zip Code
corparate@zksiawlirm.com

F-ranl address, (-0 oe used for 1ature anaual report notitication)

Egr further infcrmatien concern:ng this matter, please cail

Jamic L. Brown

407 §63-4350
at|( )

Name of Persan

Enclosed is o check Tor the follow:ng ameunt

B 325 0C F:imw Fee 3 $3C CO Fiiing Fee &

Certificate of Status

Moiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Anca Code Davime Teleghene Number

0 855.0C Filng Fee &
Cert:fied Cepy
jadditional 2epy s enclosad)

] $6C CC Filing Fee,
Centificate of Status &

Centifed Copy

(addibenal copy 18 enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Taltahassee. 'L 32303

ZIW4 02 T 1202
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

BlackStad Realty LLC

573172018

The Asticles of Organization fer this Limited Liability Company were filed on and assigned

L18000136079

Florids document number

This amendment is submitted o amend the follawing:

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

N/A
The new mame mus: be disnguithazic and centar “he werds "Lunsted Liability Company,” the designation “LLC” or the abbsevianon "L L. &7
. o ddress., iF anplicable: N/A
‘nter new principal ofTices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:

(Mailing address MAV BE A POST OFFICE BON)

K If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Repistered Asent: N/A

New Registered Office Address:

Enter Flonda street address

. Florida
City Zp Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree (o aci in ths capacine. | further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am Samliar with and
accept the obhigations of my position as registered agent as provided for in Chuapter 605, F.S. Or, if this document 15
being filed to merely reflect a change i the registered office adeh ess, [ hereby confirm that the limued Liability
company has been notified 1n writing of ths change.

Il Changing Registered Agent, Signature ol New Regivtered Agent




If amending Authorized Person{s) suthorized to manage, enter the title. name, and address of cach person _being sdded
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member
Title Nume Address Type of Action

MGR BlackStad Inc. 12706 S. Lake Sawyer Lane Oadd
Ad

Windermere, FL 34786
ORemove

B Change

MGR Anders Berggren 12706 §. Lake Sawyer La., Windermere, FL 34786 O
A

Wemove

B Change

MGR Karin Berggren 12706 S. Lake Sawyer Ln., Windermere, FL 34786 Oadd

®Remove

OIChange

MGR Eric J. Berggrem 12706 S. Lake Sawyer Ln., Windermere, FL 34786 Aadd
A

mWRemove

OChange

OAdd

TiRemeve

CIChange

DAdd

CRemove

CChange




D. If smending any other information, enter change(s) here: (drach additional sheets, if necessarv.)
N/A

F. Effcctive date, il other than the date of filing:
{11 an cifecuve date 13 hsted, the date

{optivnal)
31 B¢ speaific and canot be prior to date of filing or mor an O days after filiag } Pursaumt tc 803 0207 (2
Note: i7 the date mseried in th:s Block does not meet the applicable statutory
decumient’s efectve dale on the Department ¢f State’s records

FTEo

A

b:ng requerements, this date wiil not be listed as the

If the record specifies 8 delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The $0th day after the
recard is filed.

Dated  Windermere, FL

. 7820
bre Yo
Ll Signance,of a memoer or awhorized represeniaiive of a member

Eric J. Berggren

Typed or pninted naxme of signee

Filing Fee: $25.00



