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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY H16000151351 3
Pursuani to the provistons of secrions 505.01 14 or 603.0116, Flovica Stairtes, the
submits the following siateinent in order 10 change its regrstered offiee or reg
Florida. N
L

2. (a)

Namc of the limited lability company:

wndersigied limired lakility compeny
BLULPEARLTEXASLILC

istered agent, or both, in the State o

Principal oifive address of limited liability company:

(1)
(Note: MUST BE STREET ADDRESS)
2950BUSCHLAKEBLVD

TAMPAFLI3614

Mailing sddiess of limited liubility company:
{Note: MAY BE POSTQEFICE BOX)
2050HBUSCHLAKEBLVD
TAMPAFL33614
07116:2012 L12000092026
3 Date of Niling/registration in Florida 4. Document number
5. (a)
Repistered Agent and Repistered Office shown on the recerds of the Florida Prepr. of State:
SHAW DARRYLS
Remistored Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
2950BUSCHLAKEBLVD
TAMPA, FI
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(b) | e S e
Emter name of NEW Reglstered Agent andsor NEW Begistered Qffice address: o e
g i
CTCorporationSystem
NEW Registered Office Address:
1200S8onthPinclslandRoad
PMlantation

3
FL 33324

If the Jimited Liability company is not organized under the Taws of the Statc of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited fability company or as othenwise provided in
the articles of arganization or the operating agreement of the limited liability company.
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Stgnuiercof o mamkat aoaulInrized represeniative of a member

SharlinAldao-Carrillo
I hereby acegpt the appointment as regisiered agenrt und agree
provisions of all stanwes refative 10 the
the oblige

Printed or typed name of signee

Wions of my posuion as registered agent as provided for in Ch
to mérely reflecta chupge in the registered o

norifred inwriting of this che

By CTComoraiiondystem

tQ wet in s capucity. | further agree 10 comply with the
proper aid complete ;zf:j/nrmance of .'(% glzg,né.\', (c}nd Tern fumiliar with and accept
wer VN ¢
[lice address. Théreby confirm that the limited liabifity company hax béen
g€ Tristan Emrich
N\ Wy i- ;
Signanne o) Regisiered Agont L

v, 1 ths document §s bejre flled
Assistant Secretary
INHS18 (2/14)
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