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

; Pursuant to the provisions of secriony 605.07 14 ar 605.0116, Florida Statutes, the wndersigned limited liability company
submirs the following statement in order 1o change ks regisiered office or registered agent, or both, in the Stare of

‘ Florida, H16000151362 3
- o BLUEPEART, FINTALLC
[, Name of the limited liability company: LUEPEARIVIRGINIALIC
2. (a) )]
Principal office address of limited Liubility company: Mailing address of limited Bability company:
{Note: MUSTRBESTREET ADDRESS) fNafe: MAY BE POST QEFICE BOX)
2950BUSCHLAKEBLVD 29S0BUSCHLAKERBLYD
TAMPAFI33614 TAMPA FL33614
1271322001 LT10001£100]
3. Date of filing/registration in Florida 7 4. " Document number
5. (a) e
Registered Agent and Registered Office shown on the recolds of the Florida Dept. of State: g-, L
SHAW.DARRYLS = T
_ %-'- A
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS, o o E):J‘(
X d)
2050BUSCHLAKEBLYD - AT
=l
-3 . ”"\’T
TAMPA,FI I 33614 = '“, (s
, FL. N o
— : iy
(b, L -"v_:-
Enter name of NEW Regjstered Agent and/or NEW Registeved Otfice address:

ClYCorporationSysicm

NEW Repistered Office Address:

12008 owmthPinelslandRoad

Plantation FL 33324

Il the Jimited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strect 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 affirmative vote of the members of the limited {inbility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabilily company.

< vl . ) SharlinAldao-Carrillo
Signaaveof artetdbrs arawmllofzed representative of 8 member Printed or typed name of signee

[ herehy aceept the appointment as registered agent und agree 1o aut in this capuacily. 1 further agree (o comply with the
provisions of all statnies relative to the proper and complele performance of my ditles, and I am ﬁtmih’ar wirh and aceept
the obh}}{anbm of my position as registered agent as provided f6r in Cheprér 603, F.3. (Jrﬂ this document s heing filed
to merel reflect a chunge in the registered r.rﬁ.?ce address. | hérebv confirm that the lintited lindility company bas been
natified in writing of this chapge. § ; Tristan Emrich

By: CTComorutionSystem c »i-—f Assistant Secretary
Signalure of Registored Agon) e

Division of Corparationss P.0O. Box 6327« Tallahassee, F1. 32314
FILING FEE: 825,00
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