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LIMITED LIABILITY COMPANY H16000151186 3

.

visions of sections 603.0114 or 603.0116, Florida Statines, the undersigned fimired llability compeany

Pursuant o the
‘ed office or registered agent, or both, m the State of

F(y
submus rhe foi/nwr’ng statement 1 order 10 change I8 yegisicr
Flarida.
BLUEPEARLILLINOIS, LIC

. Namc of the Iimited liability company:

2. (a) (I
Prinvipal office address of limited liability compuny: Mailing address of limited ltability company:
(Note: MUST RBE STREET ADDRESS tNote: MAY BE POSTOFEICE BOX)
2950BUSCHLAKEBLYED 29508 USCHLAKLERLVD
TAMPA FL33G14 TAMPA FL33GLA
Mm/192011 L1100000788 1
3 Date of ling/registration in Florida 4. Document number
5. (o)
Registered Apent and Repistered Offfee shown on the records of the Florida Dept. of State:
SHAW.DARRYLS
Registored Offios Address  (MUST BE FLORIDA STREET ADDRESS)
2950BUSCIILAKEBLVD
TAMPA, FI 'Fl 33614
Ty e
(b) T Th
Enter nune of NEW Reglstered Agent and’or NEW Registered Qtfice pddrese: - ’:} T
- b —— L
25 o
CTCorporationSysiem g m
=
NEW Registered Office Address: m7 P g
~w
120080uthPinelslandRoad :CU’; 5
S5~
> o)

Plantation FL 33324

1" the timited liability company is not organized under the laws of the State of Flerida, it is hereby confirmed that after
the change or changes arc 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 limiied lability company,
SharlinAldan-Canillo

Printed or typed name of signee

Sigiatar-of amwrher evawthorized representative of a member

Lhereby accepf the appointinent as registered ugent und a;qree o et in this capacity. ! further agree 10 comply with the
provisions of all statuies relative 1o the proper and complele performanee of my duties, and [ am femiliar with and aceept
the vbligations of my position as registered agent as provided [Or in Chapter 503, F.S. Or, if this document is being filed
fo mereh reflecta change in the registered olfice uddress. T hérebv conlirm that the himited Tiabiliy company: higs béen

rotified in writing of this chapge. Tristan £mrich
CTComorationSysiem I‘:i A ?...-«L Assistant Secretary
7

Signawre of Registered Agent

By:

M

Division of Corporationss P.Q. Box 6327« Tallahassce, FL 32314
FILING FEE: §25.00

INNSIK (2/14)

FLIIA 0270 2018 Wisdlere K hneer Onfine



