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COVER LETTER
TO:  Registration Section

Division of Comorations

BLUE GOOSE PROPERTIES. 11.C
SUBJECT:

Naime of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent'Registered Office Change and fee(s) are subrmitred for filing.

Please retury all correspondence concerning this matter to the following:

PATRICIA L. POWELL

Name of Person

BLUE GOOSE PROPERTIES. LL.C

FirmyCompany

3707 SUNNYSIDE STREET

Address

PENSACOLA, F1, 32507

Cuty/State and Zip Code

powelltrishi@yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Patncin .. Powell 850 7485391
at | )
Area Code & Davtime Telephone Number

Name of Person

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Diwvision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

W 523 Filing Fee J $33 Filing Fee & Certified Copy

INHSIS {2/14)




STATEMENT OF CHANGF. OF REGISTERFED OFFICE, OR REGISTERFD AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuun; 1o the provisions of sections 605.0114 or 6805.0416. Florida Statures, the

undersigned limited Hability company
submits the following siatement in ovder i change iis reg

istered office nr vegistered agent. or both, in the Siute of Florida.

. . C BLLUE GOOSE PROPERTIES. LLC i
1. Namwe of the limited liability company: ’ >

REEY b)Y
Principal office address of hrmied liability company: Matting adéress of limited hability company:
(Note: MUST BESTREET ANDDRESSY (Note: MAY BE POST OQFFICE BOX)
3707 SUNNYSIDE STREET
PENSACOLA, FL 22307
12/530/2000 LOODO0123384
KN Date of Aling/registration in Florida 4. Document number
- Edward Escobar
3. (@)

Regisiered Agent and Regictered Office shows on the records o the Flodda Dept. of State:

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
3707 SUNNYSIDE STREET

NS A 2507
PENSACOLA ) FL3

Patricia L. Powell

{b)

Lnter name of NEW Regristered Auent and/or NEW Registered QFffice address:
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NEW Registered Office Address:

FL

If the limiled liability company is not organized under the taws 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
a2gent will be identical. Or. in the case of a Florida limited Lability 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 otherwisc provided in
the anicle,s of grganization or the operating agreement of the limited liability company-

A)W/ BW Wavne Bames

a1 - ¥ - - .
Sigmanre of '.{'mcmhcr of authorized represensatise of a member

Printed or typed name ol signes

{ hereby uccepr the appvintmeni as regisiered agent and agree (0 uctin this capacity. 1 further agree to comply with the

provisions of all statutes relative 1o the proper und complete performance of my duties, énd | am Tfamiliar with and aceept
the obligations of my position as registered agent as provided jor in Cagpier 603, F.5. Or, if'this document is being filed
to merely reflect a change in the regisiered 0}_‘%‘

! Jy 2 we address, 1 héreby confirm thai the limited liabiiity company has been
nofi inwriting of this chapse.
(inwriting o
doe L 0
- o~ A

Signawure of Registered Agent

Division uf Corporationse P.O. Box 6327« Tallahassee. FL 32314

FILING FEE: §25.00
INHE18 (244




