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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2012

" ROSE M. HARR

1825 RIVERVIEW DRIVE
MELBOURNE, FL 32901

SUBJECT: BLUESCAN, LLC
Ref. Number: L12000066937

We have received your document for BLUESCAN, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the foliowing correctlon(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 filin'g of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 012A00027606

www.sunbiz.org
Tivicinn of Clornaratinne - PO BROY RA97 “MTallahaceea Flarida 293214
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COVER LETTER

TO: Registration Section
Division of Corporations

%\U\L’.SCQ A ) Y

SUBJECT: ;
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 matter to the following:

C e (\)D’F-FC. r bace

Nome of Person \

YlneWave, TAc.

Finn/Company

207 Wesr Qnug

Address

Ve lhourne &7 32504

. City/State ond Zip Code

VAS A MG 'C.+

E-mbi] address: {io be uggd for TWGre annuel repart notifioation)

For furlher information concerning this matter, please call:

Crae Q’t)‘(iﬁtnbﬁ@(f a(3F! ) 5% -9
Name of Person | Aren Code & Duylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O, Box 6327
Tallahassee, Florida 32314

2661 Executiva Center Circle
Tallahasses, Florida 32301

Enclosed is a check for the following amount:
 $25 Filing Fee ' Q $55 Filing Fee & Certificd Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED GTFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
the undersigned limited

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes,
any submits the following statement in order to change its registered office or registered

Liability cony:
agent, or both, in the State of Florida.
. Name of the limited liability company: BlMCSf'..ﬂ‘ n, le L
2, (a) Principal officc address of limited liability company;____2-8 3= ) @57 Orive.
(Note: MUST BE STREET ADDRESS) Mg lbourac €l 2990
el JC.B

f Senal =1

(b) Mailing address of limited liability company:

(NVote: MAY BE POST OFFICE BOX) v

_ ] ,OS//,"_’/?W»‘L___ PN Yo i
3, Date of filing/registration in Florida 4, Document number :

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

i .
} )
Regpistered Agent: ' 5\,\ San Sn—\ \’n\
Registered Office Address: M4 Souwth Yhrbor Cohy Blvd 5
Suite rox 4
el Yo sne , Ll 2M50]

- (b) Enter name of NEW Registered Agent-and/or NEW Registered Office nddress:

@\cst . Ve

NEW Registered Agent:
NEW Registered Office Address: Yo D esk Duc
UST BE FLORIDA STREET ADDRESS,
’ Yhe Voourne JFL_324904
1f 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 street address of the registered office ,,
and the business office of the registered agent will be identical. Or, in the case of a Florida Himited >
liability company, it js hereby confirmed that the change(s) was/were authorized by an affirmative vote pF LY
the members of the limited liability company or as otherwise provided in the articles of organization or » 2o
the ‘upcratinent of the ljmjpted Hability-company. . . . e }:E.r:’
b( LS . on
“Signature of @mepiber or authorized represeniniive of 8 member m:
. -
(lose . thrC 2o
&

|
: Printed or typed name of sipnee
¢t in this capacify, 1 firther c?r;:,e ™
mlied,

|
| I hereby accept the appointnient as registered ggent and agree (o
| cozyp!yjmw'th 15:{2 provg{'om of all srgnfe re a{w§ 1o the prc‘%ge_r ant? complete perforinante af nv
na {am g’agu .rcg; with apg decept the obligafions of my fo.s'u‘ on as regisigre agen/ as provided Jor. in
08, Fr,8, Ly, | ”Ls ogu f’.ﬁ‘ T fe:g filed 10 inerely rgﬂrecl a cliange n liie registere ajf?se
at the/liyited liabilily company has been nolified in writing of this chinge.

q
ga}ﬁgﬂ, 7 hereﬁﬁ%

b& LA
Signuture of Rédistofed Agent
Division of Corporations, PO, Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS | 8 (05/0%)
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