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COVER LETTER

TO: R_cgistra{ion S~ccti0n »
Pivision of Curporations

Blue ville /f)fopQ_(Jries IL.LQ/

Name of Limited Liability Company

SUBJECT:

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

Plcase return all correspondence concerming this matter to the following:

Guenter Bosned

Name of Person

%LLLQ\T‘ILL( /p‘\)P(erffﬁ's l‘LK,C/

Firm/Cnmpany‘

Lt Windwacd  Way

Address
Nicewille Frovola 52578
Ci(y/S(alt:: and Zip Code
gun bos @emb&rq ML - (O

E-mail address: (to be used for future amnual report notification)

For further information concerning this matter, please call:

Guentex @Obner w S50, 152 21 &7

Nuame of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Comporations Diviston of Corporations
I.O. Box 6327 The Centre of Talluhassce
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
%25 Filing Fee 0 S55 Filing Fec & Centificd Copy

INFISTS {2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.
N ) .

1. Namc of the limited liability company: j)) b\&f U3 ul. Feo ‘D.EJ '{‘\ €J ' Lk— C

2. (a) G‘l \/\Q\/\‘{Y( :@Og e

(h)
Principal oflice address of Himited lability company; Mailing address of limited liability company;
{Note: MUST BRE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
2t Wind Waed \Om} PO o S0 36
Niguily_, Ft 32578

Nice e T 3257¢€
9Y [20 [ 2005 Los voop i &l
LR Date of Oling/registration in Florida

Document number

5. (a)

Repistered Agent and Reyistered Ottice shown on the records of the Florida Depi. of State:

Bosue . Guente(

Repistered Office Address (MUST BE FLORIDA STREET ADDRESY)

2309 Deoaol v Ciscle
Creston ey

L 32539

{b)

(ENIE

Enter name of NEW Registered Apgent and/or NEW Registered Oilice address:

g5 :| W4 918347200

NEW Registered Office Address:

M Wit wash W) ay
N e olUs

L %2% % ¥

If the Himited 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 streel address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in
the articles of orgugizétion or the npcra:?gagrccmcm of the fimited Tiability company.

(Tuen le, @ OShed
Signature of a memper or authorized representative of a member Printed or typed name of signee
! hereby accept fhe appointment us registered ugent and agree (o act in this capacity. [ further agree to m{n)m'y with the
provisions of all statytes relative to the pn(;l)er and complete performance of my duties, and I am ﬁumlmr with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is heing filed
to merely reflecifi ghange in the registdred Oﬁi(_‘f’ address. I hérehy confirm that the limited Tiability company has been
notified in writig pf ghis change.

Signature of Registdfed Agent e

Division of Corporationse P.O. Box 6327e Tallahassec, FLL 32314
FILING FEE: §25.00
INHS IR (2/14)



