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. COVER LETTER
Registration Section
Division of Corporations

BLAKE TRENT & BROCK LIC ,
ECT: H il
Narae of Limited Liabiliay Company

anclosed Articles of Amendment and fee(s} are submitted for filing.

se return all eorrespendence conceming this matier o the following:

ALTAGRACIA SALAS

Naie of Person

SOUTH FLORIDA CPA FINANCIAL. INC.

FirmvCompany

12555 ORANGE DRIVE SUITE 16

Address

DAVEE, FL 33330

CirviState and Zip Code

asalas(dlstepafivancial.com

E-mail address: {to be used for teme anaual teport polileation)
For further information concerning this matter, plense call:
ALTAGRACLA SALAS 834 862-1733

at )
Area Code

Name of Person Daytime Telephone Number

Enclosed 15 2 check for the feilowing smount:

0 $25.00 Filing Fee  JX'$30.00 Filing Fee &

Certiticate of Status

3 833,00 Filing Fee &
Centified Copy
(additional copy is enclused)

T $60.00 Filing Fec,
Cenificate of Staws &
Certified Copy
(additional copy iy enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.Q. Box 6327
Tallahassce, ¥FL 32314

The Cenue of Tallahassee
2415 N. Monroe Sireet, Suite 8§10
Tallahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLAKE TRENT & BROCK LLC

(Same of the Limited Linbility Contpany as it now appears on gur tecords.)
{~ Flonda Limited Liabiinty Companys

Articles of Orgamzation for this Limited Liability Company were filed on 12413:2049 and assigmed
- 1 3
ida document number LIU0U30394Y

5 amendment is submitted 1o amend the tollowing:

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

¢ new name must be distinguishable and contain the words “Limited Liabilny Compuny.” the designation “LLC" or the abbreviution “L.L.C."

nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

md
Lidd

L
e e

N.,

=

Enter new mailing address, if applicable:

oA

(Mailing address MAY BE A POST OFFICE BOX)

nh 0l Ry L2 130020

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

Enter Flordu streer address

. Florida
Ciry Zip Codde
New Registered Agent’s Signature, if changing Registered Auent:

! hereby accepr the appointment as registered agent and agree 10 act in this capacin. [ further agree 1o comply with ihe
provisions of all statutes refutive 10 the proper and complete performance of my duties, ond am familiar with and
accept the obligatians of my position us registered agent as provided for in Chapter 6G5. F.S. Or, if this document is

being filed 1o merely veflect a change in the registered office address. I hereby confirm that the limited liabilisy
company hus been natified in writing of this change.

It Changing Registered Agent. Sigusture of New Repistered Agemt




erson(s) authorized to manage, enter the title, name. and address of each persun _being adoeu

ger
thorized Member

Name Address Tvpe of Action
DAVID MARCONI 2200 NE 32ND AVENUE
= Add

FTLAUDERDALE FL 33305
TRemwve

CChange

CAadd

C Remove

GChange

C' Add

T Remove

[C Change

Oadd

TiRemove

CChange

Oadd

CRemove

iChange

S Add

CiRemove

i Change




% any other information, cater change(s) here: Ldtiach udditional sheeis. if necessary.)

F.. Effective date. if other than the date of filing: (optional)
[T an citective date is tisted, the date must be specitic and cannot be prior to date of tiling or more than Y0 davs atter tiling.) Pursuant to (13 U207 (3)b)
Note: 1# the date inserted i this block docs nof meet the applicable statutory filing requirements. this date will not be listed as the
document's effective dute on the Depaniment of State’s records.

I the record specifies a delayed etfective date, bul nol an effective time, at £2:01 2.1 oo the earlier of: {by  The 90th day afler the
record is Aled.

OCTORER 19 2020
Dated .

.z

A

Signatire of @ member of authorized representative of o member

BLAKE MARCONI

Typed ot printed nime ot signee

Filing Fee: $25.00



