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COVER LETTER
TO:  Registration Section
Division of Corporations
.. BAHAMA BLEU LLC
Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered AgentvRegistered Office Change und feets) are submitted tor filing,
Please retam all correspondence concermng this matter to the totlowiny:
Name of Persen
Registered Agent Solutions, Inc.
Firn?Company
Corporate Center One, 5301 Southwest Pkwy, Ste 400
Address
Austin, TX 78735
City/State and Zip Code
E-maid address: {te be used for tuture annual report notification)
For further information concerning this matter. please call:
Vanessa Castillo 888 | 7057274
at }

Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Diviston of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Center Clircle Tallahassee, Florida 32314

Tallahussee. Florida 32301
Enclosed is a check for the foflowing amount:
0 825 Filing Fee T $33 Fiting Fee & Certified Copy

INHSIR (2414
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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 6050014 or 6050116, Florida Statnes, the undersigned limited fiabilin: company

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Flarida. h ) ' ’

1. Name of the limited lability company BAHAMA BLEU LLC
w154 Beach 148th ST + 154 Beach 148th ST

Principal of¥ice address of hanted Habality company:

Mailing addres< of limited Labiliy compant.
(Note: MUST BE STREET ADDRESS {Newe: MAY BE POST OFFICE BOY)

Neponist, NY 11694 Neponsit, NY 11694

71712002 20000182033

Date of filingregisiration in Florida 4. Document number

» Blumbergexcelsior Corporate Services, Inc.

Registered Agent and Regisiered Office shown on the records of the Florida Dept, of Stae:

155 Office Plaza Drive

Registered Office Addtess  (MUST BE FLORIDASTREET ADDRESS)

1st FL
Tallahassee 1. 32301

(]

i

+ Registered Agent Solutions, Inc.
Lnter name of NEW Registered Agent andfor NEW Registe :

£

155 Office Plaza Dr.

NEW Registered Otfice Addresa:

Suite A

Tallahassee 1. 32301

If the limited Hability company is not organized under the kaws of the State of Florida, itis hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business oftfice of the registered
agenl will be identical. Or, inthe cose of & Florida limited lability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vete of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited liability company.

/s/ CHRISTINE POON CHRISTINE POON Authorized Person

Signature of @ member or authontzed wepresentatie oo member I

rinted or typed name of signey

Fhereby vecept the appointment as registered agent and agree o act in this capaciiv. | further ayree (o comphe with the
provisions of all siatutes relative to the proper and compleie performance of my duties, and T am familior with and accepr
the obligarions of pry position as r('z,'r'.\‘h'r('r/m:s'n.' as provided for in Chapier 603, F.5 Or, i{ this document is being siled
it rm’n"}\' reflect a change in the registered office eddress, Thereby confirm that the fimited Tiabiline company has ficen

notificd in writing of s change,
1 .
)“?M Mackenzie Han, Asst Secretary

Signature of Registered Agen

Division of Corporativnse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: 825.00
NI ETRGEN



