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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: F)L,U_L’E HERQON bx® | Lo

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Reyistered Agent/Registered Office Change and tee(s) are submuted for fiting.

Please return all correspondence concerning this matier to the following:

TORCE [RUR LIAETON

Name of Person

Firm/Company

YO Y2 FlotAAAR TER

Address

MeEw Tell T RiacHEy 3HE5L

City/State and Zip Code

BN L L EE N & e MALL - CoM

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

For further information concerning this matter. please call:

DALE DullrTen o160 5 5§33 67473

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dhvision of Corporations Dhavision of Corporations
Chifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed i3 a check for the following amount:
ﬁ $25 Filing Fee 0O $35 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMF.NT OF CHANGE- OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

Pursnant w the provisions of sections 603.0114 or 603.0116, IFlorida Statutes, the undersigned limited liahifity company
submits the following statement in order to change its registered office or registered agent, or bhoth, in the State of
Florida,

I.  Name of the limited lability company: _B LU E, ir_*_fl Lo [)jB_[va(ff

2 @ _ 647 ELORAMAAR TER (b) S AAT AS OFFICE
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

WIE W Yol edey 3W6C7

ou /1L 2042

LIz coce 6207
3. Date oﬂﬁling/rcgistration m Flonda 4, Document number
5. () _Ade TH WEST K EGWSTERED AGELT _Lic

Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:

Fede NRec kY P inT PR

Registered Office Address MUST BE FLORIDA STREET ADDRESS,
- ~
7 o 2
()‘L)) F TN o o
‘rae ‘:_ %-
A PA P33 o] =L
15 -3" oo '
) T2ALE DBUR LI GToN o g LT
Enter name of NEW Regixtered Apent and/or NEW Registered Office midress . - -
v ¥
i C" e :‘5 - rj\,—J
CSYL Filolh Al TER.
NEW Registered Office Address;
Ao EUy TORGT R Y FL_R 34 ES 2

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 address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided m
the articles of organization or the operating agreement of the timited liabiiity company.

L S0l \S,cm, ale e heE BuRewogTe
Signaturc of a member or nuthorized represeritative of a member Printed or tvped name of signee
! hereby accept the appoinimeni ax registered agent and agree tg act in this capacity. [ further agree to comply with the
pl;m-'lg;t_ms of all statutes relative to the proper and complele performance of my duties, and [ am familiar with and accept
he o .";z

ations of my position as registered agent as provided for in Chapiér 605, IS
to merely reflect a change in the regisiered (}'

L Or, i his document is being filed
f Ja _ fice address, 1 hereby confirm that the limited liahility company has been
natified ' in writing of this change.

T ) O

Signaturc of Registered Agcm/

.

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
ENHS I8 (214



