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

LPursuant to the provisions of sections 6005.0114 or 605.0116, Florida Siatutes, the wndersigned limited liabili
submits the following statement in order to chege iis registered office v regisrered agenr, or both, in

LIMITED LIABILITY COMPANY

s compeny
20 State of

Florida.

1.

BLUE BEETLE Ii, LLC
765 Primera Blvd., Suite 1001

Name of the limited liability company:

2. (8) 765 Primera Blvd., Suite 1001 (b)
Principal officc address of litnited liability company: Mailing nddress of limited linbility compony:
(Nore: MUST BE STREET ADDRESS) { ;M To BOX
Lake Mary, FL 32746 lLake Mary, FL 32746
08/16/2011 L11000094186
3. Date of tiling/registration in Florida 4. Document number
5. (a) Lindsay Latre
Registered Agenl and Registered Office shown on the records of the Florida Depl. of State:
765 Primera Blvd., Suite 1001 -
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
jo ]
Lake Mary 11 32746 — minee
' _"“J ) -
) Luis Polo Gomez == .
Enter mune of NEW Registersd Agent and/or NEVY Registered ONMice address: n
[
765 Primera Blvd.. Suite 1001
NEW Registered Olhce Address;
Lake Mary I~ 32746

I the limited liability company is not organized under the laws of the State of Florida, it is herehy confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent witl be [dentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited lizbility company or as otherwise pravided in
the articles of organization or the opcratipg agregment of the limited lability compauy.

N L Luis Polo Gamez

[T VI

. L DY
Signature of & member ar authonzed representative of s member Printed or tvped mune of signec
[ hereby accept the uppoiniment as registered agent and agree 10 act in this capacitv. [ further agree to comply with the
provistens of all statwres relative 1o the proper and complele performance of my duties, and I am Jamiliar with and a?c!e;?:

the abligarions of my position as registered agent as provided for in Chaprér 605, F.S, Or, if this docuntent is being filet
ro merely reflecta change in the registered uﬁgc‘g addrexs, T hereby conpirm that the fhmited Hability compary hus been

notified in vwriting of this ehange. 2 ;

¢l . -2 A . -

Signewire of Repisiered Agent

Division of Corporstionse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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