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14105586265 From: CL.S-FF Baltimore Fullfillment
STATEMENT OF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR

LIMITED LIABILITY COMPANY H16000151124 3
Pm'.&';(uﬂf {0 the provisions of secrions 605.00 14 or 603.0/ 16, Flarida Statuies, the imdersigned timited lability company
%[nng.c the foliowing statement in order w change its repistered office apr registered agenr, or both, in the Stare of
Orid,

. . . L BLUBPEARL L LLLC
1. Name of the limited liabitity company: ARL FLORIDA. LLC
2. () — ()
Prucipal office address of Hinited Hability company: Mailing address of ldted linhility company:
(Note: MUST BENTREET ADARE. (Note; MAY AE POST OFFICE BOX)
2950 BUSCI LAKE BLVD 2930 BUSCII LAKE BLVD
TAMPA. FL 33614 TAMPA, FL 33614
050272008 103000044040,
3 Daty of fling/registration in Florida - 4 Document nuniber _
5. (&)
Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:
SIIAW, DARRYL S
Registered Oflice Address  (MEST BE FLORIDA STREET ADDRESS)
2950 BUSCH LAKE BLVD Ty
i'l"""-_'."-"l o
. ; o - g
FAMPA, FL 33614 %= T
,FL e
i .
ZE
{b) Ay rm
Enter name of NEW Repistered and/or NEW Registercd Officy addyess: '.ﬁ?n =
RS- R e 2O
& -
I o TN
C T Corporation System ¥ 0
. : = W
NEW Registercd Office Address: o
1200 Sauth Mine Island Read
Plamation

3332
FL 33324

If the limited liability company is not organized under the laws ol the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered ottice and the business otfice of the registered
agent will be identical, Or, in the casc o' a Florida limited Liability company, it is hereby confirmed that the change(s}
was‘were authorized by an aftirmative vote of the members of the limited linbility company or as otherwise provided-in
the articles of organization or the operaling agreement of the limited liability company.,
o . g
ol f s

Signatuie of n niember of eutholiZed representative of o weniber

Shartin Aldae-Carrillo

Printed or typed name of signee
paciiy,

I hereby qoegpt the appointmeni as registered agent and agree g act in this ca v ferther agree (o camply with the
provisions of all sratites relutive to the proper and complete performance of my duties, and [ am famillor with and aceepr
the obligations of my position gs registered agent as provided for in C hxfzprer U3, F.S. Or, if this document is being filed
1o merely reflect a change in the regisiered qﬁiﬁe address. 1 herelw confirm that the limited liabiliny compamn: has héen
aotified tn writing of this chugge, - ; Tristan Emrich

By: C T Comoration System (:{,u'ai:‘"-' Z : Assistant Secretary
Signatire of Registered Agent o

Division of Corporationse P,O. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)
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