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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR ;
LIMITED LIABILITY COMPANY :

Pursuant fo the provisions of xections 603.0114 or 603, 0116 Florida Statutes, the undersigned iimited {iability company
submits the following statesent in order fo change it registered office or registered agent, or both, In the State of

|
Florida. i
_— s BLUE S OWERS, LLC !
{. Name of the Himited lisbilily company: KY TOWERS, LIL
. 352 PARK STREET, SUITE 1
2 @ 22 o )
Principal office nddreas of limited Jinbility company: Muiling wddress of limited liability company:
Npte ST BESTREET ADDRE (Nate; MAY BE POST OFFICE BOX) i

NQRTIF READING, MA 01864

1072372018 M} 5060008524
3. Date of filing/registration in Florida 4. Document number
5. () CORPORATION SERVICE COMPANY
Registered Agent und Registered Office shown on (ke records of the Plorica Dept. ol-' S-t;lqc
Regisiered Office Addreas  (MUST BE FLORIDA STREST ADDRFSS)
1201 1IAYS STREET
TALLAIASSEE ., 32301-2525 . —
, FL — LD W
l:_)
(b _
Enter anme of NEYY Renlutered Agent onddor NEYW Rexirtered Office addoesy:

C T Corpuraiion System

03—\\:‘:5

NEW Regislered Ollice Address:
1200 South Pine Island Road
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Plantation L 32324 )
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If the limited liabitity compeny is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida strect address of the registered officc and the business office of the registerzd

agent will be identical. Or, in the case of a Florida limited liability conpany, it is hereby confirmed hat the change(s) :
wag/were aythorized by an affymative vole af the members of the limited liability company or a5 othecwise provided in !

the artic)e§ of nryenizatjon oF the operating agreement of the timited liability company.
&-—" P /-}54 A James Rech, Member

r>?

Lﬁgnitu?jf’a treanber or sulhorized tepreseatative of o diember Printed of typed name of mignze
1 heveby accept the appoiniment as registered agent and agree (v act in this capacity. [ further agree to comply with the
pravisions of all sza:urgv relative lu the proper and complei’ performance of ”%jdtjﬂ‘”?' and { an ﬁzmrlmr wuf? and aceept

the obligations of my position as registered ageni as provided for in Chapter 6 " Or, i 1his document is being flled

lo merefv re_ﬂecrfa c}.":gnga in the regisacred oﬁioe adgre\sj. let'rfreby conﬁlf?m thal the (hmited Hlability company has been
natified in writing of this change. ~

By: C T Comoration b‘;s}t;ig ﬂ/b_,b/‘/&iﬂm.gmk

signalure of Registered Agent

Division of Corporationss P.Q. Bux 6327e Tallahassce, FL 32314
FILING FEE: $25,00
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