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FLORIDA DEPARTMENT OF STATE 560
Division of Corporations TALL A '..\

April 5, 2022

ROBERT CHURCHILL
24706 FOX RD
ASTOR, FL 32102 US

SUBJECT: BLC ENDEAVORS, LLC
Ref. Number: L21000021687

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 322A00007915

www . sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 6 L/C/ {_/i IA VM\IO &67

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

@@@M\/ TC %QMHL’W

Nanmwe of Person

Pre €N Ok 15 Ll

Y U0 Fox o

fsrop. L 720

City/State and Zip Code

crlrxas%of@gme\ , COng

E-manl address: (1o be dséd for future annual report notification)

For further mt"onmuon concerning this matter, please call;
Vogeed JrLu avz/ Dy Pk 25T

Nam¢ of Persof A rea Code & Daytime Telephone Mumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
) $25 Filing Fee U $53 Filing Fee & Certificd Copy

INHS IR {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order 1o change its registered office or registered agem, or buth, in the Sute of Florida.

h P -7 ’
. Namec of the limited hability company: 6(/& E,Q m\j 0 K Z
2. (a) 247%? FOL%AP Aqv'\"f’q_., 18 (b) 5470(, FOX Ea;{ 0 A%D‘L, Fl/ 5 @02/
Principal office address of limited iability compuniy: -g"{:]o'z/ |

Mailing address of Hmited liability compiny:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

i/ Z | ZoZ]

7 Do be fAiting/registration in Florida

() i NC AU’@%OQ"T'[ Kﬂ(

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

390 Notxh 0EaNGE AIG CNTE 250w

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

OCANYE L 5ZE0\
v _coserd Y %UH/H’H/V

Enter name of NEW Registered Agent andfor NEW Registered Office address:

2470 fox Yorp

NEW Registered Office Address;
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It the limited Lability company 1s not organized under the laws of the State of Flosida, 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 liabiliy company. it is hereby confirmed thut the change(s)

was/were authorized by an alfirmative vote of the members of the limited liabthity company or as atherwise provided in
the articles of orgapizatligp 6t Jheoperating agreement of the limited liability company. ) v
+
o . .
y % / 2ogees 1. Quedlow fLisk (Joec il
Signalure bF{@Embcr or autforized representative of a member A

Printed or typed name of signec
1
[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of all statures refative to the pro

! rer aird conmplele performance of my duties, and { am ﬁ:mr’!{ur with and accept
the ob!i¥arfo;ls of my position as registered agent as provided for in Chaprer 603, F.5. Or, i

to merely peflect a change in the registered o],: i
notifieg#writing of Uit cheange:

. Or, if this docwment is being filed
ive address, D hérehy confirm that the limited liability company has beéen

Division of Corpaorationse P.O. Box 6327 Tallahassce, FL. 32314
FILING FEE: $25.00
INHSL8 (2/14)



