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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY H16000151222 3
submirs the folfo
Florida.

Pursuant to the provisions of secrions 605.0114 or 603.0116, Florida Stanates, the undersigned limited ltahility company
wing stateineni in order 1o change irs registered office or registered agent. or hoth, in the State 4
1. Name of the limiied liability company:

BLUEPEARLMICHIGANLLC
2. {a}
|

)]
Prineipal office address of tiinited linbility company:
(Note: MUST BE STREET ADDRESS)
2950RSCHLAKEBLVD

Mailing address ol limited Lability comnpany:
(Nate; MAY.BE POSTOEFICE BOX)
TAMPA FL336G14

2950BUSCHLAKEBLVD
TAMPA F133614
03:01/2040 L10000022725
3. Date of Liling/registration in Florida 4, Document nurnber
5 ()
Registered Ageut and Registered Office shown on the records of the Florida Dept. of Stare:
SHAW DARKYLS
Roegisiered Office Address  (MUST BE FLORIDA STREET A DDRES.;'T“ - ~
2950BUSCIHILAKEBLVD s 2
T
TAMPA, FI, 33614 r= £ 0
- F‘J :';x:,‘:; z ————
oz o» T
-~
{s)] ~ - ' el { R
Euter name of NEW Registered Agent and/or NEW Registered Otfice address L = [-«
-
i - -a)
o o
CTCorporationSystem %U_:?.:a ‘:J,
NEW Repistered Otfice Address: T
12008aumhPinclslandRaoad
Plantaiion

3332
.FL 33324

If the limited liability company is rot organized under the laws of the Statc ol 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 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 vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

o . Y

D{\AO‘«' A ‘-w&«“’ { g

ShartinAldao-Carrille
Signaiuseof amemhroragilotized represeniative of a member

Printed or typed name of signee
L hereby aceepi the appointment as registered ugent und, a)qrec tor et in this capaeity. | further agree fo co f_nLJi_ v with the
provisions of ali statwes relative 1o the proper and complele performance of my duijes, and I am familicr wit
the obligations of my position as regisiered agens as provided [Gr in Ch?p
ro merely reflect u change in the registered office address. | hérebv confir,
notified’in writing of this chapge.
By: CTCorporationSvstem

) tn and aceep!
ter 605, F.5, O, jf this document is being file
w that the limited liabitiy company has boen
Tristan Emrich
Cy oA 7_’«4 Assistant Secretary
Signatury of Rewistered Agen v
Division of Corporationss P.Q. Box 6327« Tailahassee, FL 32314
FILING FEE: §25.00
INHSTR (2/14)
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