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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2012

o 5

(k3 S

ROSE M. HARR >3 B
BLUEZEN, LLC =5 T
1825 RIVERVIEW DRIVE W
MELBOURNE, FL 32901 g
X =

SUBJECT: BLUEZEN, LLC o,
Ref. Number: L12000066644 @r &£
e @

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

You completed the wrong form

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

Please return your document, aiong 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.

Joey Bryan
Regulatory Specialist 1l Letter Number: 612A00027621

www.sunbiz.org

Divicion of Cornorationg - PO ROY 8397 - Tallahageee Flarida 29914




COVER LETTER

TO: Reglistration Section
Division of Corporations

Vlue2en LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. A =3 e
E N (W
Please return all correspandence concerning this matter to the following: s ‘.an o i
?‘:‘3 c", 'r ':'! o
T
) - ¢ )
C i, Joft Te, B
Bue, yeTlenbuoe T = )
Nnme of Perron ‘ -\ i
- 25 5
Wy a—— :
%I rA&W&(‘&I N %

Firn/Compuny

>3 Wesr Oroe

Address

Mel\bourae | é‘-l— 2280y

City/Stato nnd Zip Code

For further information concerning this matter, please call:

Lenb g at (31 )__Gs2-9449
‘Name of Person Area Code & Duytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, Florida 32314

Enclosed is a check for the following amount:

O $25 Filing Fee

[NHS1E (3/08)

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LYABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608,508, Florida Stututes, the undersigned limited
liability compeny submits the folloveing statement in order lo change its registered office ar registered
agent, or bolh, int the State of Florida.

1. Name of the limited {iability company: Vlue2eon L & —
. P U
2. (a) Principal office address of limited liability company:___ 293wl est Q0 L&‘é’:% -\
(Note: MUST BE STREET ADDRESS) Me Ihoucae | F1. 3 e $3 Eh
' e
- s ) i
(b) Mailing address of limited liability company; Loppaml &y Ab mz\ S m
(Nate: MAY BE PQST OFFICE BOX) - el Y -}
re—x O
- -
P e
elliclgols L2 pobowbbvd 27, E
3. Date of filing/registration in Fiorida 4. Document number 5_?\'“

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent: . §Us_.ﬁn Srv\ \'—nr\

Registered Office Address: [M44 <M Yerbor Cohy Bhd.
St 20 - i
e d owone L. 32401

(b) Enter name of NEW Registered Agent and/or NLW Registered Officc address:

NEW Registered Agent: waﬁ W - Yo
NEW Registered Qffice Address: Doy West POue

MUSTBE FLORIDA STREET ADDRESS

A Dowrac FL_ %y 9ov]

If'the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida strect address of the regisiered office
and Lhe business office of the registers aient will be identical. Or, in the case of a Flarida limited
liability company, it is hereby confirmed that the change(s) was/werc authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of orgonization or

the operating ameeynent of the limiped liability company.
v\ ru._.%
Signotnre af g/t

?ber ar nuthrrized representative of o membier

’.QD_S"L A . H"\ﬁ—

Printed or lyped name of signee

7 heriby accep! the appointment as registered ageni and agree 1o gct in this capaciiy.. I further agree to
co;gp fy w:{h-ri}og provisions of alf statutes relafive fo the proper and complere perforinantce oj’ my duties,
and fam gagn iar with apd decepl the obligations of my position g regasfﬁred ugent us prpvided Jor in
C ] ipter DOS, F, ]r; s afm]gent i ﬁe: 1g filéd to merely rﬁffecrac unge in the reg rﬁrec office
arldress, I here fhat t nited fi et notffied in writing oﬁ'

n

R

abiity company has le /s change.

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE:; $25.00

[NHS18 (05/08)



