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TAMPA BAY LAW GROUP, P.A.

Attorneys At Law
James Barrow*
Lisa A. Hoppe
Eugene M. LeFloch

*Admitted NY and Florids Bars

1311 N. Westshore Blvd.

Suite 205
Tampa, FL 33607
813-282-7257

813-282-8695 (Fax)
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Division of Corporations . =
P.O. Box 6327 _ . =
Tallahassee, FL 32314 ‘ - o @
Z7 5

Re:  Purple Blue, L.L.C. =

Dear Sir/Madam:

Enclosed is a Statement of Change of Registered Agent for Limited Ligbility Company,
along with our check in the amount of $25.00 for the filing fee. Please process the change as
soon as possible, and provide confirmation of same. '

Should you have any questions or require additional information, please do not hesitate to
contact me. '

Yours faithfully,

Cugine M1 2 Folich O
Eugene M. LeFloch
Attorney at Law

EMIL/kd
Enclosures

ce: Isis Delomez



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 limited
liability company submits the following statement in order to change its registered office or registere

agent, or both, in the State of Florida.
1. The name of the limited liability company is: _ﬁu—ff’pag 8 Ao, L. L.C.

2. The mailing address of the limited liability company is : 3637 % 7“{5‘ TREET ppgry 959

ST. Perersaues £¢ 33704
i Lo R 0000 /9471

gé'z/.;dab‘z o
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: ) |
DEComeER | TZFE ' (L |
Name : e
2637 ¢ S; MRiM  Syrs 957 LD 8
Address \ L2
ST ferEwrs fuek At 33794 T “Fi
City, State and Zip o, = o=
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6. The name and address of the new registered agent and/or office: , o = "‘;ﬁ
Y z
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Name
(30 N WsTHes Bevp T30S
Florida street address (P.O. Box NOT acceptable)

THA,ZE  p . F3407
City, State and Zip

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
at the change(s) was/were authorized bly an affirmative vote of
es of organization or

liability company, it is hereby confirmed
the members of the limited liability company or as otherwise provided in the artic
nt of the limited liability company. .
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the operating agreeme

Signatitof a- member or authorized representative ol member)

(
o) SiS DeElomed
1 ee (0

(Printed of typed name of signec)
I hereby accept the appointment as registered agent and agree to qct in this capacity. I further a
Wi 4 tD gons of all statu eg (elea;‘ivg to the progge;r ang complete (févrjgr%an{e ojflmy wuiies,
ligationg of my position g regzsfﬁre agent as provided for in

{y rgffect a change in the regi tﬁred office

of this change.

comply with the prov;
7 iy 'tfzg qni _ac;fept the obliga:
if this do urlnent is ﬁem filed 16 mere _ he
i iability company Has been notified in writing

T anti
e limited liabili

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 .
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