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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: _ De e vrnec Socumons Llc
Name of Limited Liability Company

Dear $ir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following; /G%.u&;é‘: SOF
L i

/ Teemh Q‘)w'zac.w.

Name of Person

RBloe fuew = Jo

Firm/Company

(090D Nw g3 <herr | STE lo2

Address

Moy, FC - DIIFR

City/State and Zip Code

‘ iggia @ b‘ueﬁmw&%fuﬂms . 6 M

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Cu elyn Pove lo al( 305 ) 42.8-203%p,
Name of Person Area Code & Daytime Telephone Number
STREETICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[Mm Filing Fee , [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 7, 2012

LIGGDA GONZALEZ Eo

BLUE FURNITURE SOLUTIONS, LLC @

10900 NW 97TH STREET, STE 102 W

MIAMI, FL 33178 e

g

SUBJECT: BLUE FURNITURE SOLUTIONS, LLC e
Ref. Number: L11000032660 g

We have received your document for BLUE FURNITURE SOLUTIONS, LLC and

your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s)

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Joey Bryan
Regulatory Specialist 1|

Letter Number: 812A00022637

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

»

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
lability com/zany submits thé following statement in order o change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the Yimited Hiabitity company: ___ RloeE  flr wmres  lotoms, 1/
2. (a) Principal office address of limited liability company: 100 NLW C‘i?’“” STREET
(Note: MUST BE STREET ADDRESS) Suite 162
MTA ., e 33/7F%
(b) Mailing addeess of lumited hability company: = BT

(Note: MAY BE POST OFFICE BOX)

aliar\zou L 1\ OO 32 WLlord

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: V insgic R

Registered Office Address: FBAISS =) @ath sr
3%&4‘ SO A

e A3 IS\

(b) Enter name of NEW Registered Agent and/or NEW istered Office address:
NEW Registered Agent: SAYE i__\_l_:_t._g QOIMG Zeu@)

NEW Registered Office Address: 1000 Mw aAF" sTecer
(MUST BE FLORIDA STREET ADDRESS) suoite |02
M AT FL__ 33135

[f the limited liability company is not organized under the laws 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 agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an.affirmagiye vote
of the members of the limited liability company or as otherwise provided in the arhcle@o{ifbrg%:zahon
or the operating agreement of the limited liabil)i,ty company. Lt B

R T
]

: 4 - i
Signature of a memp&‘or authrized representative of a member f-f:;;‘;

PﬁVtiednaal;na f7,6(10{ . R

1,:1 :"ty;k nagl:; signce J ) y , :‘5};: -

eredy accept the q intment as registered agent and agree 10 act in this capacity. “Efilrthefaoree 10

comply%irh tlﬂa praw?ﬁ)ons of all sratu%s relativ§ fo the prbgper and complete apéejfor%a@,_ ‘of ”%J uties,
agen’]as Drovide

and I am familiar with and dccept the obligations of my position ag registere or. in
C:%prer 08, E.S. Or, if this dogumem 15 bei He{i r(})) rlrjn%re;y rgj{ecrga qﬁagge n the regi tered]r;j}ice
en notified in writing of this chdnge.

h Wd 02 d3S
14 T

address, I herebycopfirm that the limited iagﬁzty company has be

Signature of Regrgteted Agafit

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



