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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2012

ROSE M. HARR
1825 RIVERVIEW DRIVE
MELBOURNE, FL 32901

SUBJECT: BLUEWARE CLOUD, LLC
Ref. Number: L12000066643

We have received your document for BLUEWARE CLOUD, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Neysa Culligan
Regulatory Specialist li Letter Number: 612A00027615

www.sunbiz.org

Nxrioinnm nFflarnnanratinme . PO ROY 22997 Tallabhacacan Blarida 202914



COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Y lne Ware, Clowd L

Neme of Limited Liibility Company
Dear Sir or Madam:
The enclosed Reygistered Agent/Registered Office Change and fee(s) arc submilted for filing,

Please retwn 2ll correspondence concerning (his matter to the following:

Cfms\ jo'{’ﬁr:nb clf‘c‘cf

Nnmc of Person

E (e We . T ac.
Firm/Company

20 e Orioe

Address

tclbourne . L Bag0Y

City/Stiteand Zip Code

Cootferbaae € Vacwwe. net

E-maibaddress: (to be wsct-or Mture ennunl report notification)

For further information concerning this matter, please call:

C—f&\ta OD’F’FE‘:\&JAKPL at( (220 ) qu‘Sdﬁqﬂ

ame of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
‘Divisian of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 .Executive Center Circle Tallahassee, Florida 32314

Tallahnssee, Florida 32301
Encloesed Is a check for the following amount:

Q 825 Filing Fec - O $35 Filing Fes & Certified Copy

-

INHS18 (5/08)



_ .-+ ' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
»  BOTHTFOR meﬁ:n LIABILITY COMPANY

Pummm 1o the pmviswns of sections 608.416 or 608.508, Florida Stanues, the undersigned limited
liability com lpany subinits the F[ ilowmg statement in order to change its registered office ar registered
1

agent, or both, in the State of Florida.
L. Name of the hmxtdd liability company: BlaeWace Cloud,  tLe
i ” .
2 (a) Principal offick address of limited linbility company:___ 2 W esT o
(Note: MUST BE STREET ADDRESS) Melhaarnt ¢ 22904
H | T ,
(b) Mailing addre$$ of limited liability company: | Sewnc o abo .u\
(Notw: MA YiEE POST QFFICE ROX) : —
!
o5/ 16 f|>-0/0- | 130000 bbb Y7
3. Dateof ﬁlinglregis:ti'ation in Florida 4, Document number

3. (a) Registered A%ent and Registered Office shown on Lhe records of the Floride Dept. of State:

Registered Agltfnt SU S8 1 5m Th»\
Regislered Oﬂfi!ce Address: 1944 Sowh TR boc Cr}w BN,
E Suvte 3o 2
l Melboyrne € BIA0 |
{b) Enter name of NEW Registered Apent and/or NDW Registered Office address:
NEW R.chslcred Agent: 2(: se . Hace
NEW Recr:sterad Office Address: 203 \West Drwe

(MUST BE FLORI.DA STREET ADDRESS)
] fha oo, rng. JFL_524 o

[f the limited liabjlity éompany is not organized under the laws of the State of Florida, it is hereby FI;:
sonfirmed that aftor tlm chonge ot changes arc made, the Florida street uddress of the regismrcd offick,. =

and the business office of the registered agent will be identical. Or, in the case of a Florida limitéd ..m‘:_.’
liability comapeny, it le ereby confirmed that the change(s) was/were authorized by an affirmative voliob
the members of the limited liability company or as otherwise provided in the articles of arganization ar =7

the opeijncu} of the limised liability company. ,.,.,S
!

Signature of’ n‘ﬁyﬂ:u ur uuthunzcd representative of 1 member

o

'}73‘3
| Wl 3au_zmz-

a3 id

M CHINEN
3LVLS -f

Rose m} Ve

Prinled or lyped name of sngncc

99

I hereby a cept the appomrmea;r as register fd agent and agree to get in I;ns capamry i jz:rthe; agree lo
coyply} 1 g! pmp I n.s‘a Jsit] r:e five ta the proper-and complete f’r orfnance of iy, duties,
mz He] w:r an reep rnea igaﬂo: 0 myposz! on g regnrerec agen! as provi d or- it
prer 1 thsdo untent is bes g,r iled to mere yrg{fect o cha nge mt;eregmere office
:e.m { he; : irm mt t mitad lab tiity company hins been notifted in writing 51 this chinge.

v\ e
Signnture of M?)brcd Agent {

Dmswu of Corporations, P.0O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHIS 18 (05/08)



