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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 DOD, LLC
Ref. Number: L12000066879

We have received your document for BLUEWARE DOD, 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.

Deborah Bruce .
Regulatory Specialist I} . Letter Number: 112A00027607

www.sunbiz.org

Diviciom of Cornorationg - PO ROYX 68327 - Tallahaseoe Florida 39214
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COVERLETTER
TO: Registration Section
Division of Corporations
SUBJECT: ‘3|uc\)\]ma Pod, e

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this malter o the following:

C.ro Lq Ps 'prn bﬁf'?;\ e

Nome of Persan

13lue Ware Enc.

Firm/Compnny

20> i est Onoe

Address

M elbawne €1 22904

Cliy/Sthie and Zip Code

c.pst ’Pc".q barzy” @,H wewsa e, ne T

E-fnT address: (1o be usell for [iture unnunl report notlication)

For further information concerning this matter, please call:

C('f/\ua OBgcnbamé( A IRl ) 153— 5949

_IName of Peron Ared Code & Ruytime Toelephoue Number

MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations
Clifton Building P.O. Box 6327

266) Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 , '

Enclosed is a check for the following amount:

Q $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS)8 (5/08)
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. 3. Date of filing/registration in Florida

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

Pursuant 1o the provisions of sections 608,416 or 608,508, Florida Sratuiey, the undenrgned limited
lichility company submits the following stalement in order o change its regisiered office or regisiered
agent, or both, in-the State of Florida.

1. Name ofthe limited liability company: __ 121w e,UOarc: Ped LLc
2. (a) Principal office address of limited liability company:___ 203 (W es’f‘ Oriee

(Note: MUST BE STREET ADDRESS) * me tbourne €1 234504
{b) Mailing address of limited liability company: (—S‘f.m %

(Note: MAY BE POST OFFICE BOX)

“O;f//?[?ﬁf}— L\ on6b6E74

4,.Document number

3. (2) Registered Agent and Regiétered Office shown on the records of the Florida Dept. of State:

Registered Agent; : Susan €. SmidTh ;
Registered Office Address: 1464 SonTh Yerbar L }\,! Iﬁﬁ
6 s 2o ]
pie ! bournme €1 22401 43;::
7 -~ W=
B2
{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: E?'c::
NEW Registered Ageni: fz.o se VA, Paee E s
NEW Registered Office Address: 2o west Drve =

(MUST BE FLORIDA STREET ADDRESS) >

"m elheurne Bl 30A0Y

ITthe 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 street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of'a Florida timited
linbility company, it is hereby confirmed that the change(s) v was/iwere authorized by an affirmative vole of

‘the members of the limiled Liability company or as otherwise provided in the articles of organization or

the operuﬂwgm of the limiged liability company.
Y -y
Signnture of

:ﬁ’ﬁ}{mr or nuthorlzed representitive ol o member

Rese ™. Yare

Prinied or typed name of signee

1 hereby acce | the appom.rment oy reg,n.sfemd cgent and agree to ¢ a(ct in rhr.s' cnpapuy I furi] er agree fo
cargp Vvith T e provisions of all st relative 1o the proper and compleie ﬁ?er armance 0 fmes
fam n I!'?S" wn‘ha /acgep!l e anligationy n rmf pasition mgrsre:e ageni as provi ed o/ in
pter i . H u7:entu ?ﬁ‘l 15' ro nerg, y:é’ ect'a chun em fhe re istered office

re.r.s I ipited ity company Kas been nolU" ed in writing of this change.

erel, zjn'm that the,

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

INIIS18 {05/08) \
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