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1. Enlity Nama

BLUWOOD OF FLORIDA, LLC

Principal Pace of Business Mailing Address
3125 REYNOLDS ROAD PO BOX 1606
LAKELAND, FI. 33803 EATON PARK, FL 33840
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8. The above named entity Submits this staremant for the purposa of changing its registerad office or registered agent, or boln in the State oi Fionda | am familiar with, and accept
tha cbligations of registered agent.
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11: | hereby certify that the information supplied with'this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information *
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oaln, that-) am a managing member or manager of the
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