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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ ' LIMITED LIABILITY COMPANY 1116000151207 3

Pursuant to the proviions of sections 605.0114 or 605.0116, Florida Siatutes, the imdersigned limired liabilin: company
gg;bmf;.s the following statement m order 1o change ity registered office or registered agent. or both, in the Srate of
Horida.

BLUEPKEARIKENTUCKY IO

I, Name of the timited liability company:

2 (@ {h
Piinvipal office address of liived Tiubility company:
(Noves MUST BRI STREET ADDRESS)

2950BLISCHLAKEBLVD 29508B1ISCHLAKERLVD

Mailing addiess ol Emited liability company:
tNate: MAY BE POSTOFFICE BOX)

TAMPAFIA3G14 TAMPA FL33614

1071272080 LL100B0106565

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

Repistered Agent and Registered Offrce shown on the records of the Florida Dept. of State:
SHAW LIARRYLS

Regisiored-Office Address  (MUST BE FLORIDA STREET ADDRESS)
2050BUSCHLAKEBLVD

TAMPA, FI . 33614 Irin
Fl. —ar e
[0 L‘: t-:- i '
o = i
(b) =30 e
Enter nune of NEW Registered Aoent and’or NEVY Registeved Office addyess: }’ ;:‘ _ e
M
Co w7y
CTCorporationSysiem P B o4 .
NEW Registered Otfice Address: =t e i
finde ] -
12005 outhPinclalandRoad I !
I'lantmion 3330
I

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes arc madc, the Florida strect address of the registered office and the business office of the registered
agent wil] 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 orpanization or the opernting agreement of the limited liability company.

< ' e SharlinAldao-Carrilla

p
ATy
Stgnetare-of sk eawdrotized representative of a member Pranted or yped name of signec

I hereby acegpi the appoiniment as registered ugent und a;z?'ec 1o et in this capaciiy. | further agree 1o comply with the

rovisions of all statnfes relative 1o the proper and complele performance of my duties, and [am Jumiliar with and aceept
the obligations of my postiion as registered agent as provided [Or in Chapter 603, F.N. Or, if this document is peing filed
te merel) reflect a charige in the registered office address, T hereby confirm shat the limited Tiability company has béen

norified in viriting of this chemge. Tristan Emrich
C TCorporationSystem 1% - _,.u/é i
: ol _,/i,{ ~ Assistant Secretary

Signature of Reglstered Agont

i3y

Division of Carporationse P.O. Box 6327 Tallahassce, FL. 32314
FILING FEE; §25.00

INHST8 (2/14)

FYDIE -2 1n 2018 Walters Khower Omline



