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0 " COVER LETTER

i
N

TO: Aﬁl‘egdment Section
Division of Corporations

SUBJECT: . RPlue Seo. Managemen |

{Name of corpofation)

DOCUMENT NUMBER: L OY4Y o452 06

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

_DMnh }QI e,i'_'/ll,

{Name of contagt person)

{Firm/Company) [

4o | NE 7T ST.
(Address}

o Ga, Ralen, FL 33430
(City/state and zIp code)

For further information concerning this matter, please call:

T amn )QIW?’!“—T—‘ | at{ TFE )%O’S"-* 256['0

(Name of cbntact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Streef Address:
Amendment Section Amendment Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Talahassee, FL 32314 Tallahassee, FL 32399

CRZIE043(6/04)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secrotary of State
June 1, 2005
BLUE SEA MANAGEMENT LLC
DAWN ALPERT '

401 NE 7TH ST.
BOCA RATON, FL 33432

SUBJECT: BLUE SEA MANAGEMENT LLC
Ref. Number: LO40000453086

We have received your document for BLUE SEA MANAGEMENT LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete the attached form to change the Registered Agent for this
Limited Liability Company. The form submitted is for a Corporation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 305A00038982

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
¥ BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the }foiqur’ng statement in order fo change its registered office or registered
agent, or both, it the State of Florida.

1. The name of the limited liabijlity company is:

2. The mailing address of the limited Hability company is: [~ O

| Dayrlons Beach , FL 32)la-7117
6/16/200¢ _Lo¢ooobysiol
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:

*MM&LS&_&%, inger, V.
Nan;f ) hQ (7 /Pi’/'\

Y499 SE T <treet

Address B C

Foct | L ;ggﬁréga‘ge«, = 32Zo2_.
ity, State and Zip 7

6. The name and address of the new registered agent and/or office:

Alawn )‘C’rimer’f—. .
Yol E 7B Stcet

Florida street address (P.O. Box NOT acceptable) o

Roca Ralen . ;L_33432

City, State and Zip

—

2oy Al il 40

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered oflice
and the business office of the registered agent will be identical. Or, in the case of a Flonida 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 company or as otherwise provided in the articles of organization or
the m&men { the limited liability company.

(Signature of 2 member or authoplzed representative of a member)

Dawn_ Alpeed”

{Printed or typed name of sighes}

I kerfby accept the appointment as registered agent and agree to gct in this capacity. [ further agree to
cogp lvwith the provisions of all statules relative to the proper and complete erfgmance of . cyzy uties,
ai} 1 am familiar with and decept the obligationg of my position as registered agent as provided joy. in
C zgpfer 08, F.5. Or if tk}f ocument is being filéd 10 merely reflect a cha
ddgess, 1 h fiim 2

. nge tn the registeved office
a ereby can at the limited liability company has been noti zeagz'zz writing g?z‘gi);' c}zc“:?;ge.
J{Signam;vérw)m of Registered Ag%} ’

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

INHS18{10/%9)



