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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 20, 2006

CAPITAL CONNECTION
TALLAHASSEE, FL . O B, 2 "\
VP SRR RO L o T
SUBJECT: BLUEPOQINT LLC o e 2
Ref. Number: LO2000003028 Tk {1‘\
nlL
Ty, R
o5,
. T
We have received your document for BLUEPOINT LLC and your check(%vn
totaling $25.00. However, the enclosed document has not been filed and is being™
returned for the following correction(s):

Please clarify that Ms. Morrison is signing for LLC on the AMENDMENT, and
then add a page with the R.A. signature. .

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

Please return your document, along with a copy of this letter, within 60 days or
yvour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6914.

Buck Kohr
Document Specialist
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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 608.416 or 608.508, Florida Statutes, the undersigned limired

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: B / e PO L ;'\+ L Lc

2. The mailing address of the limited liability company is :
PH ¥3 V)a/}omji s‘ﬁ/buiu 39102-6777
A 1'3003 LO200ooo 302k

3. Date of filing/registration in Florida 4, Document number
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7 City, State and Zip ™
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6. The name and address of the new registered agent and/or office: )
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address (P.0. Box NOT acceptable)

Ydewplo  r 3410561997

/ City, State and Zip

‘ b .,
Florida street

If the limited liability company 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 street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability corp%a:qy or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

2.

{Signature of a2 member or authorized representative of a member)

Condace B 1o yveson

(Printed or typed name of signee)

ce,

comply 'wi ?x t,)?g provisions of all stqtutes relative to the proper and complete performmante of my duties,
and [ am familidr w(st and degept the obligation ofmyposzt[on as registered agent as provided for in
Chapter 008, F.S. Or,_ if this ogur{genf‘ lgT ﬁemq iléd 10 merely rg/fec: a change in the registered ojfice
a € tmiie 3

I hereby accept the appointmen} asre 'srerled,agenr nd agree to gct in this capacity. I furtjher c?ree to
0
ddresg, [ he’reby'ca{zﬁrm that t iability company has been notified’in writing of this change.

(Signature of Registered Agent)

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00
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