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COVER LETTER

Ty Registration Scetion
Division of Corporatinns

Ll

.-\'UH.H-'_(_"I': Blﬂﬁ[& 7%‘( EVDL CLC

“Name of Limited Liability Company

The enclosed Arteles ol Amendrmens and lee(s) are submiued for liling,

Please retum all correspondence concerning this mater to the following:

Podroe gt

Name of Person

bloge Jucl Enk LLC

Firm/Company

VAL W Moo, #1247

Address

Tallahassee | FL 22203

Cilyffﬁmlu anel Zip Code

black,jocic i @ gmailcsm

IF-maif acdress: (o be used for fiture annual eport natilication)

Yoy further iformation concerning this matter, please call;

ar }
Nume of Person Arca Cade Daviime Telephone Number
Fnclosed is o cheek for the foliowing amount:
X 52500 Filing Fee T $30.00 Filing Fee & T $55.00 Filing Fee & O $60.00 Filing Fee.
Certificaie of St Certitied Copy Certificate of Status &

(atkhitional copy 15 enclosed} Certified Copy

tadditional copy 1z enclosed)

Aailing Address:
Registriiion Section

Division of Corperations
PO Box 6327

Street Address:

Registration Section
Diviston of Corporations
The Cenire of Tallahassec



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahilin: company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

1. Namc of the hmited hability company: B [U’d& UQLLC EYH" L (’C/
B 5 Monroe Tallawassee, FL 32300 ) 5 AL

2. (a)
Principal office address o limited Dability company: Mailing address of [imited liability company:
(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST QFFICE BROX)
3. Date of filing/registration in Flonda 4. Document number

T

) Voskriug Lvnu-y4ont

Registered Agent and Registered Office shown on the records of the Florida Dept, of S1ate;

113§ Monroe, Ta\lahasice , B 32701

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS}

=
Tullomwsee rL__2%30! =
. = —
T 1
z o
(by _i > -
Enter name of NEW Registered Apent and/or NEW Repistered Office address; .
- N
=
- 3
(5 )
~
o

NEW Registered Office Address:
H

113§ Monrde ®
Tollphassee w5250\

[f the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabilny company, 1t s hereby confirmed that the changets)
was/were authorized by an aftirmative vote of the members of the Iimited hability company or as otherwise provided in
the articles of organization or the operating agreement of the Himited liabilitv company.

P Pﬂ#ﬁ"&(.— Holmong, ! (oA ghone. (odriuie- Holmony* Lisanh bone

Prnted or typed name of signee

Signature of a member or authorized representative of a member

! hereby aceept the appoiniment as registered agent and agree 1o act in tis capacine. 1 further agree to (.'nm{ziy with the
provisions of all stantes relative 1o the proper and complete performance of mv duties. and | mn_ﬁm:ih'm' withr and accept
the obligations of my position us n"L’j,'iA‘I(.’f'('(/ agent us provided for in Chaprer 603, F .S, Or, if this document is heing filed
to merely reflect o change in the registered office address, Thereby confirm thar the limited Trability eompany has béen
netified in writing of this change. ’

Pudrdi - Holmopd L Laingone.

Signature of Registered Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FL. 32314
FILING FEE: §25.00

ENHSLS (2/14)



