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From: Kathrine Moer

Fax: 18002210102 To:

Fax: (§50Q) 617-6303 Page: Jofs 01/29/201% 9:40 AM
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
i3lock Buving Group LLC

Tovamie of the Limiled Liability Company us il Now appears on our records.)
{A TTonda Limmited Liabibity Company)

The Articles of Organization for this Limited fiability Company were filcd on
Florida document number L9900000224 |

12041999

- and assigned
This amendment is subimitted to wmend the tollowing:

A. [famending name, enter the new name of the limited liability companyv here:

The new name muat be disinguishable and contain the words “Limited Lishility Company.” the designaiion “LLET

Enter new principal oftices address, if applicable:

wr the ableeviation “LL.C”
(Principal office address MUST BE A STREETADDRESS)
ot
o (¥ =
Enter new mailing address, il applicable; ot f\]
(Muiling address MAY BE A POST OFFICE BOX) i, o2 .
T 5t
[l - go
- LI,
Do 2
B If awending the registered agent and/for registered office address on our records, entefoihe nﬁﬂ‘o of the new
registered agent and/ar the new registered office address here: o hd
Nime of New Registered Apent:

-

New Registered Offtce Address:

Enter Floruly sireet address

. Florida
City
Nuew Registered Avent’s Signature, if changing Registered Agent:

Zip Code
! hereby aceept the appointment as registered agent and agree (o act in this capaciy., [ further agree to comply with the
provisions of all siatwies relative 1o the proper and compiete performance of my duties, and I am familicr with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
heng filed to merely reflect a change in the registered office address, | hereby confirm that the limuted fiability
compam: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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From: Kathzine Moers Fax: 18002210102 To:

ITf amending Authorized Person(s) authorized to manage, enter the title, name,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

MUR Christopher Corey
MUGR Keith Farrow
MGR Jim McGrann
MGR Jeif Rinkus

Fax; ($50) 617-8383 Pago: 3 of ¢ 01/28/2019 B:40 AM

and address of each person being added

Address Type of Action

clo Nuutic Pariners
o Add

S0 Kennedy Plaza, 12th FL
O Remave

Providence, R1 029013
O Clhange

<o Nautic Partnens

W Add

S0 Kennedy Plaza, 12th F
O Remove

Providence, RT 02903
O Change

61 Brohen Sound Phwy W

Suite 370 e g ]
= O Ramove 7
i, A2 .
oy o oycn JEL Ak
Boca Ruton, FL 33487 T - p
ECh e 7
- o L‘? :
- . v g
6111 Broken Sound Phwy NW oo l'S 1|
'-Df_r\..(ld wn

Suite 370
i Remove

Boca Raton, FLL 33487
O Change

0 Add

O Remove

O Change

[ Add

O Remove

O Change
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Fram; Kathrine Meer

Fax: 18002210102

To:

. If amending any other information, enter change(sy here: (dntuch addinonal sheels, if necessar.)

Fax: {§50)617-0382

Page: S ol &

0L/28/201% .40 AM

E. Effective date, if other than the date of filing:

(IFan eMective date is listed. the date must be speeitic and cannot be prior to date of filing or more than 90 days siler filing)) Pursy
dovtnent's elTective dite o the Deparlment of Stale’s records.

=
[a2)
L =
Ko
Note: |fthe date mserted m this block does nor meet the applicable siatutory tiling requirements, this date will net .QE"l_istcd as the

(b) The 90th day after the record is filed.

Lyated e

2013
—
7

AT e

Stgnalure ol tember or authwortzed represenlative ol a4 mernber
Keith Farrow - authorizec representative

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{optional)

Typed or printed name of signee
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From: Kathrlne Meer FFax: 18002219102 ? 1a: Fax: {$50)617-630)

January 25, 2019
FLORIDA DEPARTMENT OF STATE

BLOCK BUYING GROUP LLC Division of Cormporations

6:11 BROKEN SOUND PKWY NW
SUITE 370
BOCA RATON, FL 33487

SUBJECT: BLOCK BUYING GROUP LLC
REF: L990000Gg2241

We have received your electronically transmitted document. However, the
document was subnmitted under the wrong electronic filing type and canrot
be processed by this office.

To proceed, you must abandon this filing and resubmit ycur filing under
the appropriate electronic filing tTyve.

If ycu have any questions concerning the filing of your document, please
call (850) 245-6939.

Tammi Cline FAX Aud. #: E19000027557
Regulatory Specialist III Letter Number: 71%A00001812
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o
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P.O BOX 6327 - Tallahassee, Flonda 32314



