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

Prrsuant to the provisions of sections 605.0/ 14 or 603.0116. Florida Statutes, the uneersigned limited liabiliry company
submirs the following statemeni in order 1o change its registered office or registered agent, or hoth, in the Stdre of

Floride.
. - BLULEPEARLKANSASLLC
. Name of the limited lability company:
2. (a) (b)
Puineipal office address of limited Liability company: Mailine addyess of Haniled liability company:
{Noto: MUST RE STREET ADDRESS) (Note: MAY BE POST GEFICE BOX)

2950BUSCHLAKEBLVD 2950BUSCHLARERLVD

TAMPAFLI3614 TAMPA FL33614

G4/01/2008 LOBOODO33329
3. Duate of filing/registration in Florida 4, Decument number

5. (o)

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

SHAW . DARRYI.

Registered Oflice Address  (MUST BE FLORIDASTREET ADDRESS) e ~
A 5]
2950BUSCIILAKEDBLVD e _?
ol B
TAMPA, FL pL 33614 5:—2: E
;'g o ™ I
b2 o S
= N
(b} ah P
Enter nume of NEW Registered Agent and‘or NEW Repgisteved Offlce address: o o,
om
=3
CTCorparationSysiem Em o

NEI Repistered Otfice Address:
12605authPinelslandRoad

Flantavion FL 33324

If the limited liability company is rot organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the busincss office of the registered
agent will be identical. O, in the casc 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 the limited liability company or as otherwise provided in
the articles of organixation or the operating agreement of the limited Hability company.

Wl 400 ShartinAldao-Carrillo

L1 ‘C‘?—'{
Signaicseof s embrserawilitized representative of a member Printed or lyped nams of signes

I herehy aceept the appointment as registered agent und agree to uct i this capucity. | further agree [0 comply with the
aned Iam familiar with and aceept

provisions of all statwies relative 1o the proper and complete performance of my duties, . i and arc
the obligauions of my position as registred agen! as provided [or in Ch?{pmr 603, F.5. Or, JI[ this document Is heing filad
1 merel) reflect a Chunge in the redistered vffice address. Therebv confirm that the limited Viability company has béen

notified tn writing of this chemye. Tristan Emrich
By: CTComorationsvstem C ':J:—-—"_?-:w"“/(_, Assistant Secretary
i

Signatiee of Registered Agont

Divisien of Carporationse P,O. Box 6327e Tailahassee, F1. 32314
FILING FEE: 825.00

INHSIR (2/14)
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