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June 23, 2014 £y ’

FLORIDA DEPARTWENT OF STATE
BLACKDOG CONSORTIUM, LLC Division of Corporations
1521 ALTON ROAD #163
MIAMI BEACH, FL 33139

SUBJECT: BLACKDOG CONSCRTIUM, LLC
REF: M13000006560

We recelved your electronically transmitted document. Howaver, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronic flling cover sheat.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please

call (B50) 245-6050.
Carolyn Lewis FAX Aud. #: E14000148751
Regulatory Bpecialist II Lotter Number: 414A00013519
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COVER LETTER

TO: Amendment Section
Division of Corperalions

Blnckdog Consortium, LLC
SUBJECT:

Name of Corporation

M 13000006560
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shannon Melick

Name of {_ontact Person
BLACKDOG CONSORTIUM, LLC
Firm/Company

9663 Santa Monica Blvd #406

Address
Beverly Hills, CA 50210
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shannon Melick (310 207-8600 x112
al
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

MW SEr;cgt Address:
Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2E045(03/12)

FLONG - 047207200 Walsen Kiywer Onling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 665.0114 or 605.0116, Florida Statutes, the wndersigned limited lability company
;:‘}bm_gs the following stafement in order fo change ifs regisiered office or registered agent, or both, in the State of
orida, .
. 1. Name of the limited liability company: Blackdog Consortium, LLC
2. (a) 1521 ALTON ROAD #163 MIAMI BEACH, FL 33132 ®) 9663 Santg Monica Blvd
Principal office address of lirnited Jinbility company: Mailing address of timited Liability company:
Note: MUST BE STREET ADDRESS) : J: )
Suite 406
Beverly Hills, CA 90210
1041672013 M13000006560
3. Date of filing/registration in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Ofice shown on the records of the Florida Dept. of Stats:
=
Rogistered Office Address  (MUST AR FLORIDA STREET ADDRESS) -
F o s
1201 HAYS STREET M
o= Em
TALLAHASSEE gy, 32301-2523 ‘ﬁ T
‘ o 2=k
®) € T Corporation Systers oo T
:; [ (T8
NEW Replstered Agent NEW Regisicred Offfce nddreay: 2
Enter nsme of and/er N ZE
=
%z
NEW Registered Office Address:
1200 South Pino Island Road
i Planiation ) FL33324
the change or changes arc m
agent w'ug.le g

i sl

If the [imited liability company is not grganized under the laws of the Statc of Florida, it is hereby confirmed that after
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

e, the Florida strect address of the registered office and the business office of the registered
be identical. Or, in the cass of a Florids limited liability company,

or the operating agreemeat of the limited liability company.

it is hereby confirmed thal the change{s)
Signature of a member or sutharized representat{ve of o member
1 hereby accepi the

P

, Jordan Rrown
Printed or typed name of signee
appointment as registered t and agree (o act in this capacity, I further to comply with the
rovig;‘om of all stainies reiative 10 thzg proper :ﬁ;’”comp!e a perfonngnce of rgf jdulgq’ A éf:d 1 afamfllar wi é’nd accept
the oboligations of my position as registered agent gz;_provideg for in Chapter 603, ;:7 r, !_{ this document is einbg filed
't:; ﬁt VS i/‘ ec [} gee registered office address, [ héreby confirm that the limited liability company has béen
C AP :' a0 1 A
By: 4] flosf. Scuc.'lula
Division of Corporatlonse P.0. Box 6327s Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)
FLBIS - ©00020) 4 Welima Kivww Oulier



