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LIMITED LIABILITY COMPANY
Pursuant o the provisions of sections 6050114 or 603.0116, Forida Statnies, the
submity the following statement in order 10 change s registered office or registe
Florida, ‘
.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Name of the limited hability company:

wndersivned limired liability company:
BLUE NIGHT OWL, LLC
2. (@ 3030 N. Rocky Point Dr. STE 150A

red agent, or both, in the Stie of

Principal office addres: of limited liability company.

(Note; MUST BE STREET ADDRESS)
Tampa FL 33607

i 3030 N. Rocky Point Dr. STE 150A

Mailing address of limited liability company:
{Noge: MAY RE PUST OFFICE BOY)
Tampa FL 33607
06/06/2016 L16000112778
3. Date af filing/registration in Florida 4, Document number
5 () WEIZENECKER, TIM
Registered Agent and Registered Otfice shawn on the records of the Florida Dep: of Sune:
8264 WILD OAKS WAY _ R
—_i,
Registered Otfice Addiess (MUST BE FLORIDA STREET ADRDRESS) Z‘Fi:_ a‘;’
—uom M
Z;T' -0 o
el r"
' AV R
- cs B oo
w Registered Agents inc. o &
Enter name of SEW Resistered Agent and/ot NEW Registered Office address: %;' a——r
i “.
cg_r'-'-\
3030 N. Rocky Point Dr.
NEW Registered Office Address:
STE 150A
Tampa

33607
.TL
If the limited liability company is not organized under the laws of the State of
the change or ch
agent will be identic

anges are made, the Flonda street address of the registered offiee
wius/were authorized

"Florida, it is hereby confirmed that atier
and the business office of the registered
al. Or. in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
by un affirmative vole of the members of the hmited hability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited lability company.
TR e ‘wL »
Signature of i member art

wthorized representative of' s member
I hereby aceept the appoin
provisions of all stamies re

iment ax regisiered agent and agree
the obligations of iy posiiion as regisiered ug

Riley Park
fative to the proper and compleie pe

tr merely refleci u Chunge in the regisiered office aeddress, T

'Iigz witing of this chunge.

Printed or typed name of sigiee

(s et in this capavite. 1 furiher ugree o compiy with the
‘ rirmance of my duties, and [ am familiar wity ond aceept
ent as provided for in Chapier 603, 5. Or, i this document iy heing filed

wrehy confirm that the fimited liehility company has heen
e Bill Havre  -President
Signature of Registered Agent
INHS 1§ (2E

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



