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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %\W V\fﬂ)(w APNVV*WW\ WG

Name of le@ Llablllty Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ehovada W\DDS

hme of Person

Dl Wider Prindina WLl

Firm/Company

A4 Qg this .

Address

A (‘m [, H40q0

City/State and Zip Code

c{\aodls@vmsv\ Liiw

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Drloovids Phipps NV, U1%-%0P

Name ofiPérson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Iz/$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: /W\U(i \N M/(/v }V//\‘\\I\X"\\/L{\‘3 . W (v

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

A S thig 6.

4
A &LM)Y fL_hAANT

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) A G hib Gy
Valoa Loy 740

l\\laloé\ Lag0emo .

3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ‘D(WW‘L\. ?‘/\t ??Lf

1\

S
Registered Office Address: hh e =
Al on
T - $2 o s,....._
m e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addr@g?ﬁ. = i it
. T e ﬂ':j
NEW Registered Agent: .DLMDVIA/[/\ ?\(\‘9?5 X (a
o On
NEW Registered Office Address: |ALA S \picS. =
MUST BE FLORIDA STREET ADDRESS ,
73N FL_ %4990

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 the limited liability company or as otherwise provided in the articles of organization
or the operating agreepfenief the Iirry liability company.

preseatttive of a member

JDEL Prers

ul;ri'nté'd or typed name of signee
7 heri:by qicte t the appointme f as re isrerled agent nd agree o gct in this capacity. I further aﬁree to
i

ly ' with the proyzhsxons of all statutes relative to the proper and complete performance of my duties,
and I am familiar wit. gmz dccept the obligations of my positjon ag registered agent as provided for in
Chgpter 608, F.S. Or, ift kv a’ozu tent is being filéd to merely rg/fect a change in the regi tﬁ_red office
agdress, 1 hereby confirm that the limited liability company has been notified in writing ofst is change.

D Ty

Sighature of Registered Agery |

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

INHS518 (05/08)




B e X

TFo10- 2011‘“-"-“-“'“‘MAHT|N COUNTY ~"ORIGINAL™

[LRC R R

LICENSE - 2010°518-12207 . MCPTG6114

BUSINESS TAXRECEIPT . .. " .. .. puone-{772).678-8359 0o 238320
""HONGRABLE RUTH PIETRUSZEWSKI, TAX COLLECTOR ) T T T OCATION: e
e e - 3486 8. E.-WILLOUGHBY-BLVD., STUART,.FL 34994 . N . 800 - NW FORK RD 3-9
T (TT2). 233-5604. e e e

CHARACTER COUNTS IN MARTIN COUNTY

T T ToRevyR, s =00 T e FE‘I'-:‘.' 26. 25
$ Vﬁi.____,__ PENALTY § '°°
§ =200 - — oG RRE e -00.-.

amwa 4w PR - s_ '.00_.. e - ""THANSFEH s ..R‘.,...o.,.o. PR Fm e 4 s oo P
2T i "PHIPPS;JOEL ™
TOTAL ‘
BLUE WATER PAIN‘I‘ING -
' b 15 HEREBRY LICENSEDTO ENGAGE N THE BUSINESS, PHOFESSION OR OCCUPATION === =" = * *"r ¢ mmrmems e basrs
e e e e INTING CONTRAC OR -oa e e e e 800G NW FORD RD 3- 9

OF
STUART, PFL 34994
AT LOGATIGN LISTED FOR THE PERICD BEGINNING ON THE .

27 . or .. ADGUST .10

AND ENDING SEFTEMBER 50, 2011 " 11 200% 40576.0001 26.25 PAID

THIS FORM BECCMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE.

ANYONE DOING BUSINESS WITHOUT A VALID BUSINESS TAX RECEIPT IS

SUBJECT TO A $250 FINE: IF NOT PAID BY OCT. 1, A DELINQUENT PENALTY OF 10%

FOR THE MONTH OF OCTOBER, PLUS A 5% PENALTY FOR EACH MONTH
A THEREAFTER UP TC 25%, PLUS COLLECTION' COSTS WILL APPLY.

NOTE — A PENALTY IS IMPOSED FOR FAILURE TO KEEP THIS LICENSE EXHIBITED
CONSPICUOUSLY AT YOUR ESTABLISHMENT OR PLACE CF BUSINESS.




