+ Loqooooisy, 18

-

- ”"I" “I“I"“ “m “Hl ‘m ”“‘ 'N‘ ‘Im ‘Hl| ‘H“ Iu 1||| |“|||| “Im ““I “ “H
(Address)
(Address)
(City/State/ZipiPhone #)
“[Opexkup ] war [] mar
(-Business Entity Name)
[ OY - 1561F (A~ 01009--025 #3500
' (Document Number)
Certified Copies Certificates of Status
. . - : —in o
Special Instructions to Filing Officer: ";53 o
=08
o o
R-r_l--: o~
S m
T, X O
g5 &
Em O
Office Use Only
Md % astd MIT M Y N A em




COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: Blue Siestz, (L.c.c.
- (Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lor, Feil

(Name of Person)

Acdvinced Wellness Ceastor

(Firm/Company)

2222 S Taduge V@S], 34l

{Address)

 Sarusote, £ 392 39

{City/State and Zip Code)

For further information concerning this matter, please call:

loei fei/ P4y 330 53

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee : [C] $55 Filing Fee & Certified Copy

mhsisos) K] aAreacly In 623"6(,/



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 F[

{ ollowing statement in order lo change its registered office or registered
agent, or both, in the State of

lorida.
1. The name of the limited liability company is: B/VC 5}5573, L LC

2. The mailing address of the limited liability company is: _ 2422 J. ThAL i gasr W@Z
Susde &, Serasofs 34235

2 13)0Y

3. Date of filing/registration in Florida

£ 090000 (525

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:

Totry  licirinnice

Name
RA22 S Tgasicus, Tra:! Ste
. Address
Sarisodr . S4Yz225 —
_ City, State and Zip g% b4
6. The name and address of the new registered agent and/or office: g% g
= -
Nevicd Steslore/ 2% R F
__Name | .mo - .
LA22 . Jdaspats Pl oo, X9
Florida street address (P.O. Box NOT acceptable) C’D-QE “_:
Jlrasotn  w 34235 =T

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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the menjperg of the limited liability company or as otherwise provided in the articles of organization
or the operating hgreement of the limited liability company.

Signar of af i vrel representative of a member)
20 hn A biedraace

(Printed™or typed name of signee)

1 hereby accept the appoz’ntmerﬁ as re isterfd agent gnd agree to C?ct in this capacity. [ further agree to
corgp Iy 'with the provisions of all stqtules relative to the proper and complete perforinante of my duties,
L am familiar with qn% decept the obhga;mn of my position q regzstﬁre agen{ as provided for.in
pier 805, IS, Or. if this d gff an
iz

a
C} v, if this document is being filéd to merely reflecta c
a c? €SS, /I(hﬁ)y conf,‘zii%;‘mited liabﬁtty company hgs €

_ e in the registered office
en not:ﬁeagzn writing ojg this change.
(Signature of Registeed Xgent) —

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

INHS18 (8/05)



