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GILES & ROBINSON, P.A

ATTORNEYS AT LAW

390 N. Orange Avanue
Suite 2180
Orlando, Florida 32801

December 11, 2006

Corporate Records Bureau ’
Division of Corporations
Department of State

P.O. Box 6327
Tallahassee, Florida 32314

Re:  Blue Wood Studio, LI.C

Dear Sir/Madam:

Telephone: (407) 425-3591
Facsimile: (407) 841-8171

E-Maik: cojones@cfl.rr.com

Dirgct Line: (407) 926-7464
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Enclosed please find a Statement of Change of Registered Agent Form for Limited Liability

Company, along with our firm’s check in the amount of $25.00.

1 would appreciate your filing this document. Thank you for your attention to this matter.

GGJ/kIr

Enclosures

Sincerely,

SR



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
llowing statement in order to change its registered office or registered

liability company submits the fo
agent.%r bot%, ir'r the State of Aorida.
I. The name of the limited liability company is: Blue Wood Studio, LLC

2. The mailing address of the limited liability company is : 919 Orange Avenue, Winter Park,Florida 32789

LO OO0 W TA0N-

December | 2006
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:
Christopher G. Jones

Name
390 N. Orange Avenue, Suite 2180
Address
Orlando, Florida 32801
City, State and Zip
6. The name and address of the new registered agent and/or office: o ;'f
h Er"{%
Stephanie Henley w25
™ Mmoo
Name -~ oz &
919 Orange Avenue = 2:0:__.;-“:
Florida street address (P.O. Box NOT acceptable) = Som
= 8-1—, :‘
Winter Park FL 32789 pry g% N
City, State and Zip - 3=
o :i‘.

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 members of,t ited liability company or as otherwise provided in the articles of organization

or the operati ent of the limited liability company.

{Signature of %e}ﬂﬂ’ or authorized spresentative of a member)

Ste

(Printed or #ped name of sighee)

I hereby qcceﬁt the appointme ; as re isterfd_agent nd agree o gct in this capacity. I further agree to
cogp y with the proyisigns of all statutes relative to the proper and complete (;Jerformance of my duties,
and I am familidr dnd dccept the obhga_nan of my positjon as registered agent as provided for.in
Cz,dqp[er 08, & if this document Is elng 1léd to merely rg/fect a change In the regi tﬁre office
address, I h i¥m that the limited liability company has been notified in writing ofs this change.

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



