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COVERLETTER
TO:  Registrauon Section

Division of Corporations

SUBJECT: _/ﬁt{f ((‘\/Q,;—gl}w(j&m\/ﬂ%l{/{ /'f’l/ /}/kma ¢instnt LLC

Name of Limted l,iulr{lil_v Company,
Dear Sir or Madany:

The enclosed Registered AgentRegistered Office Change and fees) are submitted tor filing.

"lease retwrn all correspondence concerning this matter o the following

[Donme Martines

Name of Person

BLULE WATER COMMUNITY MANAGEMENT, LLC

Firm/Coempany

J950 Lavvy Oaks Way

Address

Sauit Cloud. FL 34771

Citvrstate and Zip Code

dennie@mnivbluewaterrealiy.com

oo 6 WY 12100 10

I-mail address: (1o be used for future annual report noutication)
For turther information concerning this matter, pleasce call:

[ronnie Marunez

407

YOR-4763
at{ )
Name of Person

Arca Code & Davtime Telephone Number
Mailing Address:

Registration Scction
Division of Corporations
P.Gh Box 6327

Street Address:
Registration Sectton
Division of Corporations
The Centre of Tallahassee

Tallabassee. FIL 32314

2413 N Monroe Street, Suite SO
Tallahassee, FLL 325303

Enclosed is a check for the following amount

m S23 Filing Fee

O $55 Filing Fee & Certitied Copy
INHISTR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 ar 0050116, Florida Statutes, the undersigned timited liabiline company
subhmits the following statement in order (o change i vegisiored office or registered agent. ar bath, in the State of Florida.

. . - BLUE WATER COMMUNITY MANAGEMENT . L1LC
1. Name of the linsted hablity company:

2 @) 4956 Lazy Oaks Way Saimt Cloud FIL 34771 (b) PO Box 700685 Saint Cloud FILL 34770
- (d 4]
Principal olfice address of imited liabiliy company; Maihnyg address of Tanited liabiliy company:
{Newe: MUNT RE STREET ADDRESS) (Newe: MAY BE POST QFFICE BOX)
OS/1272008 LOS00OOTTERR
3. Date of filing/registration in Flonda 4, Document number

, MARTINEZ, DONNIE
N

a)

Registered Agent and Registered Oftice shuwn on the records ot/ the Fleridi Dept. of Siate:

Registered Orfice Address (MUST BE FLORIDANTREET ADDRISS)

1735 Old Canoe Creek Road

Saint Clowd o 376w ~
CFL =
-~ [ ]
2
Martinez, Donnie D <<:—'; Rk
ib) = b
Enter name of NEW Registered Agent and/or NEW Revistered Office address: - ™~y ——my
ooox il
)
NEW Regisiered Ottice Address: - w0
1936 Lazy Oaks Way SRRk
saint Cleud _L_HT;'I

If the Limited hability company is not organized under the faws of the State of Flonda, it1s hereby confirmed that afier the
clange or changes wre made. the Florda street address of 1the registered office and the business oflice ot the registered
agent will be identical. Or, i the case of a Flonda limited hability company, 1015 hereby confirmed that the change(s)
wasfwere authorized by an affirmatve vote of the members of the limited liability company or as otherwise provided in

the artigles reanization or the operating agrecment of the imited liability company.
[onnic Martiez
A_J LAY
Sigmatne ol 'member or autHprfred repeesentalive of @ nemhber Printed or tvped name of signee

Fhereby aecept the appointment as registered agent and agree o aet in this capaciee, T juriher agree (o :'rmz;}/_l' with the
provisions of all stuiuies relative to the proper and complete performance of ne duties, and | am ﬁmm’ffu' with and wcecept
the obligations of miy position as registered agoent as provided for in Chapiér 6053180 Or. if this document is heing filed
to mepely reflect o change in the registered Q[I;fc'(’ address, | hereby contirm that the limited Tiahilioe company has héen

m)!(/h’r ; hz_'.: of this chunge.
it M

Sipnaidre of K c}llslrrcd Agen lJ

Division of Corporationse P.QO), Box 6327e Tallahassee, FLL 32314
FILING FEE: 825.00
INTISES (2/14)



