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COVERLETTER

TO:  Registration Section
Division of Corporations

BLUE WATER REALTY INVESTMENTS, LLC
SURIJECT:

Name of Liunited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiing.

Please return all correspondencee concerning this matter 1o the following:

Donnie Martinez

Name of Person

BELUE WATER REALTY INVESTMENTS. LILC

Firm/Company

4936 Lazy Oaks Way

Address

Samt Cloud. FI, 34771

Cuv/Sune and Zip Code

domnic@myblucwaterreally . com

F-maal address: (to be used Tor future annual report notifrcation)

For further information concerning this matter, please call:

Donnie Muartinez 307 SIS TR T
at ( )
Nume of Person Arca Code & Duviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroce Strecet, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
w S25 Filing Feo O 835 Filing Fee & Centified Copy

INHISTE ¢2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswani 1o the provisions of sections 6050114 or 6030116, Florida Stanues, the undersigned limited liahiline company
submiis the following statement in order to change iis registered office or regisicred agent. or both, in the Siate of Florida.

. o S BLUE WATER REALTY INVESTMENTS, LiL.C
Lo Nume of the limited lubility company: ’ '

2 (@) 4936 Lazy Oaks Way Saint Cloud FIL 34771 b P.O. Box 700685 Swim Clowl FL 34770
2 {a {
Pringipal otfice address of limited liability company: Mailing address ot limited lability company;
(Note: MUST BESTREET ADDRESNS) (Note: MAY BE PONT OFFICE BOX)

515/ 2oue L 0W6OrDAT 1 Sl

3. Date of filing/registration in Florida 4. Document number

5. (u) MARTINEZ, DUENNIE
i

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

2021 13TH STREETSAINT C1LOUD. FLL 34709
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Rewstered Otfice Address (MUST BE FLORIDA STREET ADDRESS) > ﬁ
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Martinez, Donme - @D @
Enter nume of NEW Registered Agent and/or NEW Registered Office address: g

NEW Registered Office Address:

436 Lazy Oaks Way

Samt Cloud 34771

It the Timited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made. the Florida street uddress of the registered oftice and the business ottice of the registered
agent will be identical. Or.in the case of a Florida limited liahility 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 aricles gharganization or the operating agreement ot the limited liability company,

Donnie Marticz

~

Signature of a Arember or authofzd represemtative ol a member Printed or typed name ot signee

I hereby accepe the appointment as registered agent and agree (o act in this capacine. 1 further agree 1o comphy with the
provisions of all stattes refarive 1o the proper and complete performance of my duties, and | ;nnﬁuuf!im- with and accept
the obligations of my position as registered agent as provided for in Chaptér 603 F.S. Or, 1/ this document is heing filed
elvreflecia (Fhrm;;c i the registered office address. 1 hérehy confirm that the Tomited Tiabilin: company has been
Hicekin weiutye of this change. v ’ ' ’ ’

I/ faaanriy
Signere of B cgf»‘lurmmgcm N

Division of Corpoerationse P.O. Box 6327e Tullahassee, F1. 32314
FILING FEF: $25.60
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