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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: BLUE REALTORS, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The encloscd Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

JAVIER RODRIGUEZ

Nane ol Person

BLUE REALTORS, LLC

Fiem/Campany

13538 VILLAGE PARK DRIVE STE 260

Address v

é.lff:f

ORLANDQ, FLORIDA 32837 P
City/State and Zip Code B

| S

JRODRIGUEZ@CLASIFICADOSENFLORIDA.COM

Iz-mail address: {to be used for future annual repert notification)

For further information concerning this matter, please call:

JAVIER RODRIGUEZ at( 407 301-3401
Name of Person Arca Cnde & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building I.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassec, Florida 323014

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INTISTR (5708}
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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 608.308, Florida Statutes, the undersigned limiied
liability company submits the following statement in order to change ifs registered office or registered

agent. or both. in the Siate of Florida.

1. Name of the limited liability company: BLUE REALTORS, LLC
13538 VILLAGE PARK DR

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) SUITE 260
ORIANDO. FI. 32837

(b) Mailing address of limited liability company: SAME
(Note: MAY BE POST OFFICE BOX)
08/15/2011 L11000093961
4. Document number

3. Date of filing/registration in I*lorida

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

Registered Agent: RE INVESTMENT |
Repistered Office Address: 13538 VILLAGE PARK DR -
SUITE 260 e
QORLANDO, FLORIDA 32837 _~
el ¥ 7] Py
J;—:_‘gi G2 -
(0} Enter name of NEW Repistered Apent and/or NEW Registered QOffice add rL:.'w_j; 2{" g
11 rge
NEW Registered Agent: JAVIER RODRIGUEZ -57;5‘:1 ity i
e - —
e ]
NEW Registered Office Address: 13538 VILLAGE PARKDRIVE™ .
SUITE 260 g

(MUST BE FLORIDA STREET ADDRESS)
QRLANDO JFL32827

[T 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 busipess office of the registered agent will be identical. Or, in the case of a Florida limited
hability cofapany. it is hereby confirmed that the change(sywas/were authorized by an aflirmaiive vole

ers of the limited liability company or as otherwise provided in the articles of organization
or tac,op

ting agreement ofjthe limited liability company.
ALl

Signweirc ol a member or anthorized representative of a member

%ﬂ/-& 2&3‘@

Printed or syped name of signee
) the appaintment as regisicred agent and agree o get in this capacity. [ further agree to
! ;Jef_'/o."mmrce of mv duties,

[ hereby acce
complywith tffe provisions of all statuies relative 1o the praper and complete f
and L um faufilicr with ang ciccept the obligations of my pesition as regisiered agent as provided for in
o 4 /‘I.S. gl ' ;}c’ing [iled 10 inerely reflect'c change 'in the registercd office
ercehy: conf :

; O s document is heing ref ) fic stercd o
g that (e Timited liahility compani has.been votificd inwriting of this chinge

Chaprer
aedelres s
Slg_l]m‘ﬂvn' Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassce, FLL 32314
FILING FEE: $25.06
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