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COVER LETTER

TO: Registration Section
Division of Corporations

Black Plum Realty LLC
SUBRIECT:

Name of Limited Liabikity Company

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Please return all correspondence concerning this matter to the fallowing:

Lyvnda Cobb

Name of Person

Black Plum Realiy LLL.C

Firm/Company

18851 N.E, 20th Ave. Suite 700 -PMB#496

Address

Aventura, IFLL 33180

City/Szate and Zip Code
LCobb@@BlackPlumRealty.com

E-mail address: (o be used for futare annual repart notiflication

For further information concerning this matter. please call

Lynda Cobb

3035 985-6410
at { )

Name of Person

Enclesed is a check for the following amount:

W 330.00 Filing Fee &
Certificate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce. FL 32314

Areu Code Daxtime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addiucnal copy s enclosed)

(1 535.00 Filing Fee &
Certified Copy

tadditional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifion Building

2601 Exceutive Center Circle
Talluhassee. FL 32301

RECEIVED
JUX 18 7019



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2019

LYNDA COBB

18851 N.E. 29TH AVE
STE. 700

AVENTURA, FL 33180

SUBJECT: BLACK PLUM REALTY LLC
Ref. Number: L19000088104

We have received your document for BLACK PLUM REALTY LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must have original signatures.

Piease 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: 719A00011989

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2019

LYNDA COBB
18851 N.E. 29TH AVE

STE.700
AVENTURA, FL 33180

SUBJECT: BLACK PLUM REALTY LLC
Ref. Number: L19000088104

We have received your document for BLACK PLUM REALTY LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The document must have original signatures.

A computerized signature is not acceptable.

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
Regg]?tory:' §pecialist 1 Letter Number: 219A00010769
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ARTICLES OF AMENDMENT

TO i T
ARTICLES OF ORGANIZATION R
OF ’/ ,‘/3 . -‘./_
< u P e
Black Plum Realty LLC e /}’(3
(Name of the Limited Liahility Company as it now appears on our records, } ./é-)

(A Florida Limiwed Lrabiliy Company}

04/01/2019

i - . . . . . . . L - - P
The Articles of Organization for this Limited Liability Company were {iled on and assighed

1.19000088 104

Flerida document number

This amendment 15 submitted 1o amend the following;

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

The new name must be distinguishahle and contain the words ~Limited Liability Company.” the designation “E1LCT ar the abbreviation “1LL.C.”

18851 N.E. 29th Ave,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Suite 700 -PMB#496

Aventura, FL 33180

e B . 5 W DAY f
Enter new mailing address, if applicable: 18831 N.E. 29th Ave.

{(Mailing address MAY BE A POST OFFICE BOX)

Suite 700 -PMB#496

Aventura, FLL 33180

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

Name of New Registered Avent:

New Registered Office Address:

Enter Flovide sireer acdedre sy

. Florida
Ciry Zip Code

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

Phereby accep the appointment as registered agent and agree (o aet in this capacine. Tfurther agree 1o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and T am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liahility
caompany has been notified in writing of this change.

If Changing Registered Agent, Nignature of New Repistered Agent
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If amending Authorized Person(s) authorized to manige. enter the title, name, and address of each person_being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Denis Jean-Francois 18851 NE. 291h Ave.
W Add

Suite 700 -PMBE196

O Remove

Aventura, FL. 33180
8 Change

MGR Elizabeth Jean-Francots 18851 N.E. 29th Ave.
B Add
Sune 700 -PMB#196
0O Remove
Aventura. FLL 33180
O Change
O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

0 Remove

O Change

0O Add

O Remove

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

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannet be prior o date of filing or more than Y0 days after filing.) Pursaant 10 605.0207 (3ib)
Note: [ the date nserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document’s effective date on the Depariment 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 filed.

Dated

U Q \ Sgnature of s member ar authorized representative ufa nember
L){/\_u o\*i oD

Typed (srlprinlu(l name vl Mgnee

Page 3 of 3
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