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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY H16000151138 3

Pursuant 1o the provisions of secrions 605.0114 cr 603.0116, Florida Statutes, the undersigned limited liability company

?;bmg.s the followmg statement in order 1 change s regisiered office or registered ageni, or both, in the Stare of
LOrIL

115121 b M *
. Name of the limited liability company: BLUEPEARLGEORGIALLC

2 (a) ()
Prinvipal office address of Hinited Hability company: Mailing address of Tuniled Hability company:
{(Nore: ATUST RESTREE T ADDRESS t.XNare: WAY BRE POST OFFICE ROX)
29503 USCHLAKEBLVD 2950RUSCHLAKERBLVD
TAMPA F1A3G14 TAMPA FL33G 4
030172040 L1J000022643

3. Daig of filing/registration in Florida 4. "~ Document number
5. (m)

Registered Agewt and Registered Office shown on the revords of the Flovida Dept. of State:
SHAWDARRYLS

Registered Office Address  (MUST BE FLORIPA STREET ADDRESS)
2050BUSCHLAKEBLYD

TAMPA, FI. 33614
r ) R

-

(b

Enter nume of NEW Registered Agent and/or NEW Registered Qffiee address:

CTCorporationSysiem

NEW Registered Otfice Address:
12008 euthPincislandRoad

Muntation FL 33324

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent wi%l be identical. Or, in the case of u Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited liability company.

(:y'{ p . . ) Q . ) L

; Sharlinaldao-Carrilla
- 72 !tﬂ”,fg.{ { . : : —— .
Stenater-of a ek o deilorized reprosentative of & member Prnted or vped name of signee

L herebv accepi the appointment ay registered ugent and agree 1o act in this capucity. 1 further agree (o comply with the
provisions of ali statuies relative 1o the proper and complele performance of my duties, and I am familiar with and accept
the obhFaUr)ns of my posnion as registered agent as provided [Or in Chcfiptm' 605, F.8. Or, if this document is peing filed
10 merely reflecta chunge in the registered uﬁ?dc adidress. | herebv confirm that the limited Tiubility company has been
notifred in wrinng of this chapge. '

i el Tristan Emrich
By CTComorationdvsiem CA !“.._, ‘z - ‘ Assistant Secretary
g

Signane of Regisiered Agon

Division of Corperationses P.O. Box 6327s Tallahassce, FL. 32314
FILING FEE: $25.0¢
INHS 18 (2/14)
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