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COVER LETTER

T: Registration Section
Division of Corporations

SUBIECT: B}a CK\S A-gpm 1+ \&juroﬂ& Z/ l/ C‘

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please retura all correspondence coneerning this matter o the tollowing:

Nfeqa 0. White - Blak

Namwe of P'erson

Blacks PfSP}’\Ql{’ SoluTiens LL ¢

Fim/Company

212 West [Zth Street

Address

Santord | FL 32771

City/State and Zip Code

cuch Sni€galziz o agmadl. com

I5-mail mldress: @ Be used Tor future amfual report notification )

For further information concerning this matier. please cull:

Niega D- White - Back Ao 0D-BRldp o@ 401-313-0041

Name o Person Anca Code Davtime Telephone Number

Enclosed is a check for the following amount:

L1825.00 Filing Fee WSTh00 Filing l'ee & 0O $535.00 Filing 'ec & O $60.00 Filing Fee,
Certiticaie of Status Centitied Cuopy Certilicate of Status &
{zdditional copy is enclosed) Certilied Copy

(udditional copy is enclosed) (—;_.‘
', ;_4'

Mailing Address: Street Address;

Registration Section Registration Section -
Yivision of Corporations Division of Corporations 7
P.0O. Box 6327 The Centre of Tallahassee -
Tallahassce. IFLL 32314 24135 N. Monroe Street. Suite 810 -

Tallahassee, FIL 32303
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persor _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR Cudks J.BlakJr jzi2 W12 et o
Sanford, ELB277 1 N
M6R  Niega D Whie-Bak 1242 W17 Street w..
< 8lak)
Sanfid , 7L 8270 e

CChange

OAadd

ORemove

OcChange

Oadd

ORemove

OChunge

OAdd
s

r~—
b

Lan )
— DORenmune
— I

o
ha

— D(,‘hung_'::_'
T o

U OAdd_J

=3
=~
o

T Remove

OChange




. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary:)

Jhe,_ﬁommnv\[bu& nesd \ Blacks ﬂrsp}ulJr
ColuTions ‘f,[,(, was inihally Rled on
%!2@12021 The (orvethion being made
n\ue ‘}’hmtﬁhﬂa The nNCorvect fm(ormaﬁm
n S ™e Sioner of sard bustness.
Niega D White - Black, am _ackppaledging
The” ol (ehon 4D e made. T am
Ahe «ad puwner oF Batki Asphalt
Splubons LLC . There was Q Masumde@bldb\g
ot derm  Lhen aDplumﬂ 1 have been
Mo A0 reach o Jive peeson 4o _make_

& ure Kot s 1S in otk The Lovrect Rvmm.
Ater leaving @ message 4o Gssist o ith ~Thes
Chimh e @nd pp resmrse yek, hermace the
dediston 4 go Wit romglefing Tese forms,
025 | need e Corree Hons dwpfed GSAD .

—ThanK Ye
E. Effective date. if other than the date of filing: &Ite AN L'ﬂl\ﬁ th)pﬁonal)

{If wn effective date s fisted. the date must be specitic and cannat b prior to date of iling or imore than 90 davs afer filing.) Pursuant w 605.0207 (3ih)
Note: 1 the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s efiective date on the Depaniment of State’s records.

It the record specifies a deluved etfective date, but not un effective time. at 12:00 wrn. on the caglier ot (b) - The YOth day after the

record s filed.

Dated lA('prt\ IL{‘ Q,D'L\ . E %
ot Cluch bs /Mg 0 Dit-Bick
Qoetis \ BlecC dn /U{m D- Dk Q’BI@CK ji

Tvped or printed ndme of signee,

oh 0

Filing Fee: $25.00



