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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY 114000151273 3

Pursuant 1 the provisions of sections 603.01 14 or 605.0116. Florida Statutes, the undersigned limited liability company
iﬁ;bm&!s the followng stateiment m order tv change irs regustered office or regisiered agent, or both, in the State of
Hlorida.

. . LIPE JFENNESSEELLC
1. Name of the.limited liability company: BLLEPEARL TENNESSEELLC

2, (a) (1)
Principal vifice address of limited Hability company: Muailing pddress of limited liability commpany:
(Neote: MUST RE STREET ANRDRESS) tNote: MAY BE POST OFFICE BOX)
2950BUSCHLAKEBLVD 2950BUSCHLAKEBLYD
TAMPAFL336G14 TAMPA FL33614
| 140472000 LO9000106373
\ . ; T - . B -
k3 Date of filing/registration ip Florida 4. Document aumber
5 (@) ’r_ o
Registered Agent and Registered (ffice shown an the records of the Florida Depr. of State: ‘5-, V-
o o
SHAW.DARRYLS e LT
— = Fson TN
Regisered Olfice Address QMUST BE FILORIDA STREET ADDRESS) =2 "{; :’::-J ;l;;
e ¥
2950BUSCHLAKEBLVD — »j_:':t'
-0 AL
TAMPA, FI 3314 &= L
N FIJ N {;a _—-";
—_— R
() W
Buter name of NEW Repistered Agent and/or NEYY, Registered Offlce addyens:

CTCorparatinnSysiem

NENY Registered Otfice Address:

120080uthPinelslandRoad

"antati 2
Mantation FL 31324

If the limited tiability company is not organized under the laws of the Staie of Florida, i is hercby conflirmed that alter
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided m
the articles of organization or the operating agreement of the limited liability company.

Pl 3 M e 5 . ~

- 2, ) SharlimAldao-Carvilla

__.,«)'L«’f‘i’d\"“.—ﬂh }‘wﬂfz@f £ . _ _
Signatesecol a ks e agtholized representative of'a member Prnted or tvped name of signee

FHhereby aceepl the appoinnment as regisiered agent and agree 1o uct in this capacity. 1 further agree to comply with the

rovisions of all stanifes relative ro the proper and complele performance of my dties, and I eon familiar with and accept
the obh’grva.fibn.v of my poxuion as regiviered agent as provided (o in Chapeer 605, F 8. Or, jf this document is bemng filed
fa merely reflect u chunge in the registered uff?w celdress. D érebv conlirm ihat the limited Tability company: hus hiden
nutified in Writing of this chemge. 7"% Tristan Emrich

py: © 1 ComorationSystem Assistant Secretary

T Y
[N A

Signature of Registered Agont i

Division of Corporationss P.Q, Box 6327s Tallahassce, FL 32314
FILING FEE: 825,00

INHS 18 (2/14)
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