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COVER LETTER -

T:  Registration Section
Division ol Corporations

Blueline Telecom Group, LLC

SURJECT:

Name of Limited Liabtlity Company

Dear Stror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor Aling.

Please return all correspondence concerning this matier wo the following:

scoi Williams

Name of Person

Blueline Telecom Group, LILC

Firm/Company

03N, Laurel Avenue

Address

sanford, Florida 32771

Ciy/State and Zip Cude

swiiliamsetrucchoiectech.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this maiter. please call;

seott Witliams KRS 24949755
ar( )
Name of Person Area Code & Dviime Telephone Number
Mailineg Address: Street Addroess:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallubassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

® S35 Filine FFee 1 853 Filine Fee & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2020

SCOTT WILLIAMS
303 S. LAUREL AVENIE

SANFORD, FL 32771

SUBJECT: BLUELINE TELECOM GROUP, LLC
Ref, Number: L11000136323

We have received your document for BLUELINE TELECOM GROUP, 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):
The document must also contain the address of the registered agent which must
be at a Florida street address.
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) 245-6050.
Letter Number: 420A00002041

Irene Albritton
Regulatory Specialist i

020FFr o Piii2: 1y

www.sunbiz.org



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

Pursuant to the provisions of sections 603.011 or 6030116, Florida Statues, the wndersigned limited liability company
submits the following statement in order 1o change iis registered office ar registered agent. or both, in the State of Florida,
- .o - Blueline Telecom Group. 11,0
1. Name of the limited Liahitity campany: P

03 s, Lourel Avenue
2. (a)

Principal office address offimited liability company:

303 8. Luaurel Avenue
{h
(Note: MUST BE STREET ADDRESS)

Mailing address of fimited liability company

(Nete: MAY BE POST QOFFICE BOX)
Santord. Floridu 32771

sanlord. Florida 32771
1200242011 11000136323
3 Mare of filing/regisiration in Florida - Document number
- GOMEZ, ANTHONY
{a)

303 8. Lawre] Avenue

Registered Agent and Registered Office shown on the records ol the Floridi Dept. of State;

Registered Otlive Address

(MUST BE FLORIDASTREET ADDRESS)

3
sanli 277 = —-
Santord [,L_..?fl it T
= —

WILLIAMS, SCOTT — ‘

{ o
Enter name o NEW Registered Agent andfor NEA Repistered Office address = r '
= O

w0

NEW Registered Office Address: —

_30% 5. LAWREL AVEIuR
SAVFOR D

3311
il the Timited fability company is not organized under the iaws of the Stde of Fivdida, i i3 hereby confirmed that atter the
change or changes are made, the Florida stre
agent will be ide

et ad
was/were autl

3

dress of the registered office and the business office of the registered
ntical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
[

rmative vote of the members of the limited hability company or as otherwise provided in

ping agreement of the limited liability company.
| otheny
) L Al Thosn y O LY
the obligations of my position us rey
fo merelvr

Prfuted or typed namce ol signee
! herehy accepr the uppoiniment asTegistered agent and agree to act in this capacine. 1 further agree to conply with the
provisios of all statutes relative 1o the proper and compicle performance of nie dutie
rgHe f

. i duties, and I am familior with and accern
_ el cagent as provided for in Chapror 603, F.50 Or, i 8 document is being filed
ange D theregistered office address. I héreby confirnn that the finited i

deerfige,

abilite comparny has boen
Signatdte of Regis@red Agent

Division of Corporationse I'O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 1214



