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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY HI1GUOQI51211 3

Pursuent o the provivions of secrions 605.01 14 or 605.0116, Floricla Stanaes, the undersigred limired labilin: company:

.fri;bmgs the following statement in order (v change its registered office or registered agent, or hoih, i the Stare of
“lorida.

L L WUEPEARLMANAGEMENT LLC
L, Name of the limited liability company: BLAPEARLMANAGLMENT.LLC

2. (a) (I
Principal office address ol Timited Hability company: Mailing address of hmited liability company:
(Note: MUST BE STRELT ADDRESS) (Note: HdA ¥ BEPOSTOFEICE BOX)
2950BUSCHLAKEBLVD 2950BUSCHLAKYEBLVD
TAMPAFIL3361 TAMPAFL33614
08172011 LEEH000094774

3 Daie of filing/regisiration in Florida 4. Docuroent number
5. (n)

Registerad Agent and Registered Office shown oo the records of the Florida Dept. of State:
SHAW.DARRYLS

Registered Ooe Address  (MUST BE FLORIDA STREET ADDRIESS)
29S0BUSCHL AKEBLVD
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TAMPA, TL. 33614 -l @
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Enter numne of NEW Registered Agent and‘or NEW Registered Office uddress: i
LT -
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CPCerporatinnSysicm =2 [
NEW Registered Otfice Address: ‘5'_;1’ 8

1200%outhPinelslandRoad

LY
v

Phntation 3324

FLS

If 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 strect addvess 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 1s hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles af organizalion or the operating agreement of the Himited liability company.

<} ) ' (i [;"'7 SharlinAldno-Carrillo

A . —
Signatease ol anterdererasihorized representative of o member Printed or lyped name of signee

7 hereby uccepd the appointment as regisiered agent and agree 1o act in this capucity. | further agree (o comply with the
provisions of all statites relative 1o the proper and eonplele performanee of mi dutics, and | am fymiliar with énd aceept
the obliganins of my position as registered agent as provided [Or in Chcfwrér 603, F.8 O, if this document Is being filed
10 merely reflect a Change in the registered office adidress. [hérebv confirm that the limited lichility compuny has heen
nonfied in writing of this chegge. )

Ll , Tristan Emrich
By: CTCorporationSystem o Ml—_—___/ i 4 Assistant Secretary
s

Signatire of Regisiered Agent

Division of Corporationse P.Q, Box 6327 Tallahassee, F1. 32314
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