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COVER LETTER

TO:  Registration Section
Division of Corporations

Blue Moon Qutdoor Center
SUBJECT:

Name of Limited Liabihity Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for fifing.

Please return all correspondence concerning this matter to the following:

LrvRen RipLe

iNamwe of Person

BLUE Mmoo DUTDOOR. CEMNTER

Firm/Company

20 Noeru ﬁeoeﬁnu\’\w% rq70Y4

Address

Foer Lavderpmie  FL 33304
Citv/State and Zip Code

LAVRERN Q BLoEaroc cOTD oo, Comvy
E-mail address: (to be used for future amnual report natification)

For further information coneerning this matter. please call:

Laveer Ridcew 2 954 5, 299-5134
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
M1$25 Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/14)
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EIMITED LIABILITY COMPANY
Florida.

I

Purswent 1o the provisions of sections 6030114 or 603.0116. Florida Statuies. the undersi

Name of the limited Liability company:
n

S {a)

—_—

submits the following statement in order to change irs regisicred office or resistered ageni, or both,

CSMMTEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

oned limited liabiline company
in the Staie of
— A N o
QL,U;;_ /Vki«h:u {,\-‘ T a5 [ i
— s -~ - I O .
2 G PymaaiCaan D3 (2o 23 GV Ao
Principal offick address of limited Tiability company: Mauifing address of Timited Lability company:
(Note: MUST BESTREET ADDRESY) (Nute: MAY BE POST OFFICE BOX)
- . oA b O BT
Tev b Lanodavdade FC 3530y #4704
-
YO+ LL'L-;,‘LQE_\’“(AEL‘;LQ;L CL 233 i
- 12200 L CHOE005 wqa7,
3. Date of fiting/registration i Florida 4, Document number
- vl - '\ B '_ [
5w beuwtn Wi
Regiswered Agent and Registered Ofive shown on the tecords of the Florida [epi. of Suate:
Registcied Ollice Address  (MUST BE FLORIDA STREET ADDRESS)
. FL
/) Q
. o
(b} L{k{_}\ CAN Vi O \C-\.'J\

Enter name of NEW Repistered Agent and/c
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NEW Registered Office address: ! ";:_
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NEW Registered Office Address: ' -
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1€the limited linkility company is not erganized under @
the change or changes are made. the Flo

o 10 laws of the State of Fleridal it is hereby confirmed that after
rida 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)
k/

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
+ the articles of organization or the operating agreement of the limited lability company.

_ - I /j z(/\—

Uiigaditarfe of am

Lk o
ember o authorized repre¥entative of a member
[ hereby accept the appoiniment as regisicr

o
provisions of all sjarues relative 1o 1he pro
the uhh_uunr}r]:‘s' of niv pusition as registered ¢

notified’i

“T\

YERL

Frinivd or tvped namgéi signee
-edd avent and agree 1o act in this capacity. 1 further ugree to cwrm[)/y with the
ser and complete performance of my duties. and 1 um_ﬁ:mih’ur wit
] woent as_provided for in Chapier 603, F.S. Or, if 1his document is heing filed
to merely reflect a change in the registered office address, Fhiereby confirm thar the Hmited Tiehilin: compaony hus been
wiiting, of this change. - ) ’ ’ '
S - ,’L/__//_\\
/ —
ﬁigﬁsmru ol Registered Agenl
v
 ”

v and accept

Division of Corporationse P.O. Bux 6327e Tallahassee. FL 32314
FILING FELE: $25.00



