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COVER LETTER

ot

TO: Registration Section
Division of Corporations

Blvewotec Censtruction, LLC

SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Seott W. Dunlap, 25@-

Name of Person

Dunlap + Mpran P A,

Fir'm/Company

29 S, Links Ave. Swde 300

-
..
(PR

ke

Address

Sarasete, FL 34230

HYT
ViEHaae -

473358y
a0 A¥

City/State and Zip Code

SA\,L-ALM@ cf.u,nlauo Mmorin, CorM

Y0180
ALVLS

E-mail address: {(to be usdd for future annual repbrt notification}

For further information concerning this matter, please call:

Scel Dun la_p

A4y Bbl - o115

89:2 Hd 61y 01

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

.[Zﬁzs Filing Fee

INHS18 (5/08)

D $55 Filing Fee & Certified Copy




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 ils registered office or registered

agent, or both, i the State of Florida
Olvewpter Construchion, LLL

23 jﬁn@la Queen WOWS
Lorgboot Key, FL 3H2IE

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: Samé
(Note: MAY BE POST OFFICE BOX)
WEEY TR L 62060000 2623

3. Date of ﬁling’/registra{ion in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

David M. Silberstecn
50 Centval fve

Registered Office Address:
Swte 7700
Savasala  FL SUB0L

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Seott W. Dunlap

NEW Registered Office Address: 23, Sputh Links 74&/@,
(MUST BE FLORIDA STREET ADDRESS) Suate 300
Sarasp4o FL_ 24 230

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
t%lal the change(s) was/were authorized by an#ffirmative vote

liability company, it is hereby confirmed : _ y ative v
mited liability company or as otherwise previded in the amcleﬁ)‘;ﬂprgcmzauon

NEW Registered Agent:

0
{1

of the members of the li ny
sement of she limited liability company. J:;;r"}n E
2 . =1 Ty
. i hoviged repfdéniitive of a member ,%]::“ V) r—"-‘
TS w
Clude R. Alstom Z X ,
by "\"

Priged or tybed name of signee
-+
er agree fo

eby accept the appointment as re isler{ed_ag f and agree (o gct in this capdc H A ]
' i relativefig the proper and complete Cfer offhante of my qulies,
| ¢f my position a regzstgre agen;l as provided for. in

ly r%/fect a change in the registered office

¢d 10 mere } : he _
company has been notified in writing of this change.

2 0
08 _F.S. Or,_if this document is
hgfaby confirm that the limired li

Division of Corporations, P.0). Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




