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COVER LETTER

TO: Registration Section
Division of Corporations

BLACUK PEARL PAVING LLC
SUBJECT:

Nanmwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied 1or filing.

Please return all correspondence concerning this matter to the tollowing:

RAY A SMITH IR

Name of Person

BLACK PEARL PAVING LLC

FirnvCompany

193 NORTH RANGE ROAD

COCOA FL 32926

Address

CivvrState and Zip Code

blackpearipaving 32 I gmail.com

- manl adudress: (1o be used Tor Tusure wnnuad report noufication)

For further information concerning this matter. please cull:

RAY A SMITH IR

321 733-3997
wl( }

Name of Person

Enclosed is u chieck tor the following amount:

O S23.00 Filing Fee W 53000 Filing Fee &

Certiticate of Stiatus

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Mrstime Telephone Sumber

0O S33.00 Filing Fee &
Centitied Copy

tzdditional copy i~ encloseds

0 s6n.00 Filing Fee,
Certificate of Status &
Certified Copy
tadduivnal copy is enchsed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciitton Building

26610 Exccuiive Center Cirele
Talluhassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLACK PEARL PAVING LLC

(Name of the Limited Liability Company as it now_appears on our records.)
(A Flonda Tinuted LiabiTuy Company)

T alers ot O3 Fera i zats y O Sl - rn e e - 09/ X208
T'he Articles of Oreanization tor this Limited Liability Company were tiled on

and assigned
o RO00272379
Florida document number 11800022227

This amendment 1s submitted e amend the following:

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

The new name must be distinguishable and contin the words = Limted Liabitity Company,” the designation =“LLCT or the abbreviagon “LL.C

Enter new principal offices address, if applicable: 195 NORTH RANGE ROAD

(Principal office address MUST BE A STREET ADDRESS) — COUOAFL 32936

- —_—
Lnn WP
T i~
U S S B
Enter new mailing address, if applicable: 700D RAYLOR AVE { S S
.. R . oy ) GCOM FL 31702 ; =
(Mailing address MAY BE A POST OFFICE BOX) COCOA. FL 32927 : b
I‘n -, L‘J'l
‘E'_: s .
B. If amending the registered agent and/or registered office address on our records, enter_thé name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: CARLA S0UZA
. 1113 CARAWAY ST
New Registered Offtee Address: I CARAWAY ST
Frter Florida street address
OCO;, o 3290
COCOA Florida - 29246
Citv

Alp Code
New Repistered Agent's Sienature, if changing Registered Apent:

P hereby aceept the uppoininent as regisiered agent and agree to act in this capacine. | firther agree to comply with the
provisions of all statutes velaiive w the proper and complete performance of ny dudies. and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, FF.S. Or, it this document is
heing filed to merely reflect a change in the regisiered office address. hevehy confirm that the limited liahiline

company has been notified in writing of this change.
MK G
(AL AN

If(fMging Registered :\gcht':ﬁfunnt‘f;rc of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being addec
£ g

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR RAN A SMITH IR 7000 KAYLOR AVE
B Add

COCOA, FL 23927
O Remove

O Change

O Aadd

O Remove

O Change

[ Add

O Remove

3 Change

0O Add

O Remove

O Change

O Add

O Remowe

O Change

O Add

O Remove

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

K. Effective date. if other than the date of filing: (optional)
HE an effective dage is Tisted, the date muost be specitic and cannot be prior o dute of filing or more than 20 days after THng.) Pursuant w 6030207 (3)b)
Note: [ the dute inserted in this block does not meei the applicable staiutory tiling requiremenis. this date will not be listed as the
document’s ctfective daie on the Departiment of State™s records.

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 fiied.

UNE 17 2009
Dated .

Sigmature of a fember or authorized representative ofa member

),7_4:.7 A oAb B

RAY SMITH IR

Typed or ponted name of signee

Page Jof 3
Filing Fee: $S25.00



