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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr. Pearfand RJR, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclased application, certificate and fee(s) are submitted for filing.
Plcase return all correspondence concerning this matter to the following:

Kim Adams

Name of Person

Black Lion Investment Group, Inc.
Firm/Company

1180 S. Beverly Drive, Suite 700 |

Address

Los Angeles, CA 90035

City/State and Zip Code |

Kim@blacklionig.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please cali:

Kim Adams «d24 284-7784

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Cerporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Comporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount: ,
(] $25 Filing Fee (] $30 Filing Fee & (] $55 Filing Fee & $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Cenrtified Copy
CR2EQ55 (9/15)

(%]




APPL]CATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {14 must be completed)

2. |
I. Name of limited liability Company as it appears on the records of the Florida Department of ’Ep %&& i
P I !
_Peartand RJR, LLC e AT
State: ‘f;g D5
- 'q;d’fl-‘(‘
Enter new principal office address, if applicable: e Q‘\_-:}C
(Principal office address g;, ’_;\'r,
MUST BE A STREET ADDRESS) ;’) '_'3_1 I

Enter new mailing address, if applicable:

(Mailing address '-
MAY BE A POST OFFICE BOX) '

M16000007002

[ O]

. The Florida document number of this limited liability company is:

Texas

3. Jurisdiction of its organization: |

August 31, 2016 f

4. Date authonzed to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes) | I

5. New name of the limited liability company: '
{must contain “Limited Liability Company. * *L.L.C..,” or “LLC.")

{If name unavailable, enter alternate name adopted for the purposc of transacting business in|Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or “LLC.")

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new \

registered agent and/or the new repistered office address here: |

Name of New Repistered Agent:

Enter Florida Street Addlress

New Registered Office Address:

[}
. Florida
Cirv || Zip Code

New Registered Apgent’s Signature, if changing Regisiered Agent. ll

I hereby accept the appointment as registered agent and agree (0 acl in this capacir. | fur:herl agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with
and accepi the obligations of my position as registered agent ay provided for in Chapter 605, F.§. Or, if this
document is being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited
fiabiliny company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




7. 1f the-amendment changes the jurisdiction of organization. indicate new jurisdiction: |

If the amendinent changes person, title or capacity in accordance with 605.0902 (1){(e). indicate that change

Tie/ Capacity

Manager

Name

Joseph Rivani

Address

Tvpe of Action

1180 S. Beverly Drive, Suite 700

[(Jadd

Los Angeles, CA 90|035

(] Remove

(] Add

{1 Remove

(J Add

D Remove

|
9. Attached is a certificate, if required: no more than 90 days old, cvidencing the

aforementioned amendment(s}). duly authenticated by the official having custody ot"rLcords in the
jurisdiction under the law of which this entity is organized.

[ oo

Signature of the authorized representative

Robert Rivani, Manager

Typed or printed name of signee

Filing Fee: $25.00



Lorporations Scction
P.O.Box 13697

Rolando B. Pablos
Austin, Téxas 78711-3697

Secretary of State

o

Office of the Secretary of State |

Certificate of Fact '

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of

Formation for PEARLAND RJR, LLC (file number 801771455}, a Domestic Limited Liability
Company (LLC), was filed in this office on April 22, 2013,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereL{nto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 28,
2017.

(_W
Rolando B. Pablos
Secreta'}ry of State

|

Come visit us on the internet at hitp/fmww. 508 5tate. tx us/ |
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial:['l-l-l for Relay Scrvices
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