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COVER LETTER

TO: Registratlon Section
Divislon of Corporatlons

JIEP (e

SUBJECT:

BLACKSTOME LEGAL SUPPLIE

Namo of Limitcd Lisbility Company

The onalused Articios of Amsadinent and fec(s) aro submitted for filing,

Plessc return all carrespondece concerning this matter to the folawing:

:505€F'- Jon Pach

pal’“KLl--

Nawis of Person

I3RP e

AimyCompany

(117 Se 3\%&

CG[)&

Addreas

Coral | Fl 3390¢

Clly/Stute aned Zip Code

\oe Dar Xer ol & @Amal\ L OMm

~E-mail address: {to bo used Tor Tulurs annual reponfiotTieation)

Por further information contorning this matter, please call;

jOQ_ PO’\(' Ker

a8y gUS-449a7

Name of Person

Enclosed is & check for tho following amount:

{0 $30.00 Filing Fec &
Certificato of Status

25.00 ¥iling Fee

Malling Address:
Registration Section

Divisien of Corporetions
P.0. Box 6327
Taliehasses, FL 32314

H22000017R773

Area Codo Daytims Telephone Number

60.00 Filing Fee,

Certiflcuie of Status &
Certified Copy

0 $55.00 Fillng Fee &
Certified Copy
(additlonal capy Js enclozad)

@0002/0005

{ndditionml cepy I entlored)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahagsee, FL 32303
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ARTICLES OF AMENDMENT Az
AN g .
TO FH <,
ARTICLES OF ORGANIZATION  ~iiny g
1 q[ L ""\
OF HHHS(‘ "! o
30 & ORif .
Re L
(Name of tho Limited Llnbm;% g_qunlganz ny |t now nunears gf) our records,)
Florida Limuted Linbllity Conipeay
2|eshez!
The Articles of Organization for this Limited Liability Company were fHed on _ and assigned

Florida document nuieber I L ,DUL) g 5‘_} \'f

This amendment is submmitted tw amend the following:

A. If amending naine, gnter tiie tiew name of the lhnited lability comnpany here:
505@): - Non Bach Pcﬁr‘ for L

The new name must be didtivguishable and contain tie words “Liniled Liability Compeny,” Lhe designation “LLC" ar tho abbrovialien “L.L.C."

Euter new principal offlces address, If applicable:
{Principal office addrass MUST BE A STREET ADDRESS)

Entor new malling nddress, if applicable:

(Malllng address MAY BE A POST OFFICE BOX)

B, If amending the registered ngent and/or reglstercd office nddress on our records, cnter the nare of the new registered
ngent and/or the new repistered office address here:

Name of New Repistered Apent:

ew Register dress:

Enter Flortt stredt addross

, Florida
City 2ip Corle

New Isegistered'figélit'i Sig'nnmru, Ifehanping Repistered Ayent:

{ hereby occept the appoimment us regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dulles, and I am famifiar with. end
qeeept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S, Or, if thls docuniént is
being flled io merely reflect a change in the registered office addiess, I hereby conflrm that the limited liabillty
company has been notified in writing of this change.

'll'_(fhlnging Weglstored Agent, Slgnature of New Reglsiercd Agent

H227000017R73
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If amending Authorized Porson(s) authorized to manage, cater the title, name, and address of each person being added
ar removed from our records:

MGR = Mangger

AMBR = Authorized Member

Title Name

Address

Type of Action

QAdd

ORomove

OChange

OAdd

URemove

{AChango

DAdd

7
1]

RSN

ORemove
=
—<

OGEaogs
w ""

{94
DAGE ™

-

n3a3

—
ORemgve,
i,

—_—
s

C1Change

g

DAdd

CJRemove

OChange

ErAdd

ORcmove

[CChange

H2200001 7R73
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' D. It amendlng any other information, enter change(s) here: (Aftach additional sheets, if necessary, fq L [ A S . 5 / .}

| ‘.fi-‘lS'."‘-.‘.’.' iAo~
L F i

E. Effective date, If othier than the dato of fillng: (optional)
(If an aifective date is fisted, the date nwst bs spectile and connot bo prior to date of filing or mwore then 50 days aftsr filing.} Pursuant to §0:5.6207 (3)(b)

Note: If{he date Inserted In thls block does not meet the applicable statutary fHing requirements, this date will not be listed a3 the
docuent's effective date un the Departinent of Siate's records.

IFthe record specificy o dclay:d effective date, but not an effective time, al 12:0] a.m. on the eartier off () " The 90th day after the
recard Is filed,

Dated jﬂwdf“j bidm 202
, s

Sipnaturc af o member or suthorize, r:prumtoﬁv: of a meinber

JO&&F 10:\ P)QL‘\ P‘“ kerm

Typed or printed nemo of signee

Flilug Fee: $25.00

2200001 7R 7




