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COVER LETTER

TO:  Registration Section
Division of Corporations

BLACKWATER FORGE LLC
SUBJECT:

Name of Limited Liability Company
[Zear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Rvan Williams

Namc of Person

T Ryan Williams Law Group

Firn/Compuany

90 Fort Wade Roadl. Suite 100

Address

Ponte Vedra. Flortda 32081

City/State and Zip Code

contact@rw law

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Ryan Williams 904 93(.4100
an | )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 24135 N Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee O $35 Filing Fee & Certitied Copy

INHSIS (2/149)
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6030116, Flovida Stanwes. the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent. or hoth, in the Staie of Florida.

. . C BLACKWATER FORGE 1L1.C
{.  Name of the limited lability company: ’ '

2. () {h
Principat office address of imited Hability compiny: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BOX)
05/06/2020 1.2000014 22748
3 Date of filing/registration n Florida 4. Document number
3. (a)

Registered Agent and Registered Office shown o the records of the Florida Dept, uf State:
Coasial Law Group

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

1035 Solana Road. Sulte C

Ponte Vedra Beach

32082
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Enter name of NEW Registered Agent and/ar NEVW Registered Office address: ~
=4 o

LY
T Rvan Williams Law Group o =
NEW Registered Office Address: (‘_‘\ . E—‘
90 Fort Wade Roud. Suite 100 o ™~
b —

Ponie Vedra | 32081

If the limited lability company is not organized under the faws of the Swite of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the busincess office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

\\'ui/wcrc authorized by an atfirmative vote of the members of the linited hability company ot as atherwise provided in
Fj%f?l‘:d}s%ifnmmmm or the operating agreement of the limited lability company:.

David Cripe

SEARAE 1402
gignumrc of a member or authorized representative of s member

Printed or tvped name of signee
[ hereby accept the appointment as registered agent and agree 1o act in this capdciry. ! firther agree to com{)! vowith the
provisions af all sianates relative ro the proper and complete performance of my duties, and I am )%’Imi!im' with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is heing filed
o mereh reflect a change in the registered office address. § héreby confirm that the limited Tiability company has ﬁ,zfen
notified in writing of this change. N . . ' '
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Signature of Registered Apent

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

FILING FEE: 325.00
INHSIR (2714



