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COVER LETTER

TO: Registration Section
Division of Corporations

Black Mountain Assels Property Management, L1.C

SUBJECT:

Name 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 conceming this matter 10 the following:

Tiffany Easley

Name of Person

Sachs Sax Caplan, P.L.

Firm/Company

6111 Broken Sound Parkway NW, Suite 200

Address

Boca Rawn, FL. 11487

City/State and Zip Code

barry @blackmountinassets.com

F-mail address; (10 be uscd for future annual report

For further information concerning this matter, please cal

Barry Schwarzberg 561
al {

notification)

i

150-1916
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Enclosed is a check for the following amount:
o 8§25 Filing Fee

INHSI8 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

7 $55 Filing Fee & Cenified Copy



STATEMENT OF CHANG

F. OF REGIST
LIMITE

Pursuant fo the provisions of
suhmits the following stalemen

sections 605.0114 or 605,011
{ in urder to chamye ifs regt

1. Name of the limited liability company:

6. Florida Statutes, the undersign
stered office or regisiere

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
D LIABILITY COMPANY

ed Limited liubility compuny
d agent. or both, in the Staie of Florida.
Black Mountain Assets Property Management, LLC
2. (@) . (b
Principal ofTice address ol limited liabidity compuny: Mailing address af limited lighility company:
(Ngte: MUST S TREET ADDRE. (Notg: MAY BE POST OFFICE BOX)
1375 Gateway Blvd 1375 Gateway Blvd
Aaynion Beach, F1. 33426 Hoynton Beach, FL 31426
Muy 27,2021 21000249579
3. Date of filing/registralion in Florida 4, Document number
- Schwarzberg, Barry
5. (a}
Registered Agent and Registured O1Tice shown on the reeords of
Registercd Office Address

the lurida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS!]
2500 Quantum Lakes Dr. Ste 203

Boynten Beach

Schwarzberg, Barmy
() 8

Enter name of NEW Registered Agenl and'or NEMW Registered Office address
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NEW Registered Office Address: o '.'3
. st ; s e
1375 Gateway Bivd —u T
/'_ : o
S
Boynton Beach 33426
: .FL
I the limited lability company is not organized
change or changes are made. the Florida sireet @
agent will be identical. Or,in

under the laws of the State of Florida, it is hereby confirmed that after she

ddress of the repistered oftice and the business office of the registered

the case of a Florida Yimited liability company. it is hereby confirmed that the change(s)

was/were authorized hy an affirmative vote of the members of the limited liability company or
the anicles of organization or the offeratjmy agreement of the limited liability company.
Signarure of 8 member or autharised rc;(c)lmmivc of & member

[ hereby acee,
prov

as olherwise provided in
Barry Schwarberp
rel pl the appoiniment us registered agent and o
isions of all statutes relative
the nh!i‘;'uuuns of my position as re
fir merely

t
fo the proper and r.‘nmpief‘e
gistere
reflect o change in the reg
notificd in wri

i agenl as provide
: h istered vffice a
ting of tns change.

Printed af typed name of signee
ree fu dct in this capacity. | further agree to com
performance of r27y duties, un

d for in Chgptér 605

esy. [ herehy co

fy with the
d | am Jumiliar wirﬁ 4
afirm that the limited

CES T Or, if this document is being file
Signature af Regisiered Agenl

and accep!
iahility company has

U

Division of Corporationse P.0O. Box 6327 Tallahassee, FI1. 32314
INFISIRL2/ED

en

FILING FEE: $25.00
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