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COVER LETTER

.
TO:  Registraiion Seclion
Division of Corporations

BLACKWATER RIVER ENTERPRISES, 1.1.C

SUBJECT:

Nanie of Limited Liability Company

Dear 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;

Shirlew B, Willeerson

Name of Person

Locklin, Saba, Locklin and Jones, PP A.

Firm/Cotnpany

4557 Chumuckla Highway

Address

Pace, FLL 32571

City/State and Zip Codc

shirl@ljslawtirm.com / ba S 9:{& +b@ on%m Ai‘[ r Lo~

E-matl address: (Lo be used for future annual report notilication)

For further information concerning this matter, please call:

Shirlcy E. Wikerson 850
at f

995-1102

Name of Person

Mailing aAddress:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

@$25 Filing Fee O $55 Filing Fee & Centificd Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABTLITY COAIPANY

Pursuant to the provisions of sections 603,.0114 or 605.0) 16, Floridu Statures. the undersigned limited Hability conpuny

submits the following statentent in order o change its registered office or registered agent, or both, in the Stute of Floridu.
. - L BLACEWATER RIVER ENTERPRISES, LLC

[. Name of the limited labitity company:

6640 NICHOILS DRIVE
2, (a)

(b) 3704 PONCE DE LEON AVENUE
Principal office address of limited liability company: Mailing address of fimiled lability company:
{(Note: MUST BIESTREET ADDRESS) (Nute: MAY BE POST QFFICE ROX)
MILTON, FL 22370

JACKSONVILLE, FL 32317

for)l
Hpﬂ] Q [ . 2041
Date or filing/registration in Florida 4
TRACEY MCMACKIN
5. (a}

L2A00OA004AT

Document number

Registered Agent abd Registered Office shown on Lhe records of the Florida Dept. of State:
6640 NICHOLS DRIVE

Registered Office Address  (MUST BE FLORIDA STREET A DDRESS)

3
Sl
)
MILTON e 32570 o
BRIAN GRATZ - 3
{b) =
Enter name of NEW Registered Agent and/or NEW Registered OHiice address: 2
' (% ]
3764 PONCE DE LEON AVENUE
NEW Registered Office Addre s

JACKSONVILLE

If the limited liability company is not organized under the laws of the State . Viorida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business ottice of the registered
agent will be identical. O, in the case of a Florida limited liability company. it is hereby conflirmed Lhat the change(s)
was/were authorized by an affimmative vote of the members of the limited liability cotnp

any ar as otherwise provided in
the ar‘?of orgamization or the operating agreement of the limited liability company.
A ; P
v gy 07T

TRACEY MUMACKIN
Signature of u rémber or authorized rep csematve of & member

Prnted or typed name ef signee
{ hereby aceepr the o

£32) ppoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree to com v with the
provisians of all stattes refative to the proper and r_'n.'np!ei’ performance of myv duties, and /_amﬁmu'!iar with and accepi
the obligations of my position as regivtered agent as provided for in Chaptér 603, F.5. Or, i[h’n's dociment is being filed
(0 merely refleci a change in the regisiered 0}51(:8 adfelress, I herehy f:(m_/rjr]'m that the limited liability company has been
notified in writing of this change, —.

/;/4._._ j//, T o

Signature nt'R@sﬁ:rcd Apent

e
B /AN GRATZ
I¥ivisien of Corporationse P.O. Box 61274 Tallahassee, FI. 32314

FILING FEE: $25.00
INHSLE (2/14)



