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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2024

BLACK MARKETING SERVICES LLC
RICK BLACK

3454 ACAPULCO CIRCLE

CAPE CORAL, FL 33909

SUBJECT: BLACK MARKETING SERVICES LLC
Ref. Number: W24000021430

We have received your document for BLACK MARKETING SERVICES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPQORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist lll Letter Number: 524A00002760
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COVER LETTER

T(x:  Rewstranon Section
division of Corperations

sobapcr: BLALK MRQN@hl!:j_SQﬁ/ icos LEC

Name of Exgpied Liability Company

Drear Siror Muadan:
Fhe enwlosed Regstered AgentiRegistered Otfice Change and fee(s) are submitted for tiling,

Please return afl correspondence concerning this matter o the tollowing:

K ki Bla<i

Name of Person

W N NS I TR IR S

Firm Comp

34 Acardico Cirgle

Address

Cope (el Th_ 33709

¢ nw’\t e and Zip Code

é/éuknm chf'. .mgerulc-c &) /na} <D ity

il address: (1o be use@tor Tuture annual report notification)

For further information concerning this maiter. please call:

ﬁ(% 5/ (’—'—L ;ll(?Ocz_) 7"'}‘3 303\3

Nane ol Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registrasion Section Registration Seetion
Division ol Corporations Division of Corporations
.0, Box 6327 The Centre of Tullahassee
Talluhassee. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

Fuoclosed is a check for the following amount:
21825 Filing Fee E $55 liling Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERFED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectivns 6050114 or 6030116, Florida Staates, the undersigned timited liability company
submriny the jollewing statement in arder to change its registered office o regisiered agent, or both, in the Stae of Flovida.

[ Name of the limited hubility campany: &G‘LN_M ﬁRKQ‘ﬁ ‘:_Ssﬁlﬂ \);‘-‘QS < L
2w 3P frapeleo Gocle (by xRN €

Principal offce adddress of Inted hubdity company: Mathing address of limited liability company:
U Note: MEST BE STREET ADDRESS) {Nure: MAY BE POST QFFICE ROX)

Cape Conal , TL_ 339509

.,é/osf.i_o 2C LR OO 15 74)

Dane ot fihngregistration m Florida d. Documeni number

L United Glzfes (o popale Roente

Repistered Agent and Regestered Ottice shown o the reconds ot the Florids Depr oot/ State:

L .lﬁ@ﬂ&i iﬁ_“ﬂ e

Registered L ee Address (MUST BE FLORID A STREET ADDRESS)
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by )g_)_c/_{i__%.l:r?(éf:ém 0 ~
Foter mune o NEW Registered Apent andfor NEMW Reaistered Office address: '\ - '

3424 Aeapulco Grok os

NEW Regsteied Oftice Address: - —

£

Caye Coray 133709

10 the Timned hability company is not organized under the Taws of the Suate of Florida, itis hereby confirmed that after the
chimge vr changes are made, the Florida street address of the registered ottice and the business office of the registered
agent will be idennical. (. inthe case of a Florida limited liability company., 1t is hereby confirmed that the change(s)
wits were authorized by an afmimative vate of the members of the Timited hubility company or as otherwise provided in
the articles ot urgamization or the operating agreement of the limied hability company.

7 biSlai Rk, X Aep

Sttt of g member ar authonsed representanive of s member Printed or typed name of signec

ooty aceepr the appoininrent as regisiered agent and agree g act in this copacite, { further agree 1o comply with the
provisions of all steiitey relative (o the proper and complele performance of my duties, and [ am]&ami.’iar with and accept
the ubligations of my position ax reglstered agent as provided for in Chegner 603, .50 Or, if this document is being filed
to nrerely reploct a Change on the registered offive address. {hereby confirm that the linited Tiabitity company has been

notitisglin u'.v'i‘!}rg of this change
4&/ VIO
¢ e LJ\,_,)F, I L

“Stphattuy of Reglsicted Agent

Division of Corpurationse P.O). Bux 0327 Tallubassce, FI. 32314
FILING FLEE: $25.00
INHSIS {2 1)



