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FLORIDA DEPARTMENT OF STATE
Division of Corporations

. -—iw
November 15, 2012 ";rcr_\)
.(71}‘ .
=7
ROSE M. HARR e
BLUEGEM, LLC @
1825 RIVERVIEW DRIVE =
MELBOURNE, FL. 32901 e
SUBJECT: BLUEGEM, LLC =)
Ref. Number: L12000093033 >

We have received your document for BLUEGEM, 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):

You completed the wrong form

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.

Joey Bryan
Regulatory Specialist Il Letter Number: 012A00027622

www.sunbiz.org

MNisrnetian nf i arnoratinmne - PO ROY £297 _Tallabhaceons Flarida 9214



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Blmac\e_m L Ll

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 ra"tc) Qo’(:lén.bgrq((

Nnme of Persan

e Wera, Tone.
: Firm/Compuny

2oy West Orioe

Address

Melbgurre 1L 3340y

City/Siaté and Zip Code

C,P:o'&ﬁe-n b @, bli\t.wcrm- m¢+

E-muif nddress: (Lo be vsedYor future annunl report notltication)

For further information concerning this matter, please call:

Nnme of Pursan

C('ﬁ‘lcj O‘c:’léﬁ-jﬁn.bz;\!?:le(‘- at( (321 )_ 9SS 2 - S444

Aren Code & Daylime Telephone Number
STREET/COURIER ADDRESS:

Repistration Seetion

MAILING ADDRESS:
Registration Saction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Tnelosed is a check for the following amount:
0 $25 Filing Fee

0O £55 Filing Fee & Certified Copy
[NFIS1R (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant lo the provisions of sections 608.416 or 608.508, Florida Starutes, the undersigned limited
liability ecompany submils the following statement in order (o change jts registered office or regisiered
agent, or boih. in the State of Flarida.

1. Name of the limited liability company: Eh;&&c\d.f\ , [

2. (=) Principal office address of limited liability company: 2D >\ est Qrive

{Note: MUST BE STREET ADDRESS) e ibcurnr_' 1- 2404
N A - o & A
{b} Mailing address of limited liability company:; g 247 eilbooe /

(Note: MAY BE POST OFFICE BOX) el %2+ N 5.4
e
% e O

ey 72012 13000043025 X o ¢

3. Date of filing/registration in Florida 4. Document number Gy s

A,
3. {(a) Registered Agent and Registered Office shown.on the records of the Floride Dept. of State: %ﬁ ‘d'\
-
: <2

Registered Agent: Su SenSw] ] h 7

Registered Office Address: WMAA Sou ™ Hechae Ciy i
Sake 301 !
el boursg e 32400

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

NEW Registered Agent: QOS‘E— M. e

NEW Registered Office Address: Doy west Ohnoe

'MUST BE FLORIDA STREET ADDRESS
I L bourng. FL_22d0y

If 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 limited
liability company, it js hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articies of organization or

the-opcrntthm of the lipmiped liability company.
)/

Slgnature of yiember or anthorized representitive of o member

Sos? . e

[Prinled or typed name of signee

I hereby accept the appointneni as registergd agent and agree to get in thiy capagity. 1 further agree to
car!?? yJwi .tlp q prayzp"ﬁms of afl st Iuﬁeg relative (a the pr:?,qer ang complete ‘f’ J_')‘grrr%mm‘:flzl ojf 1y quties,
and Tam fay uﬁwr with and decept the obligationg of my positjon ay registerad agenf.as provided.for, m
Chgpter H08, Or if't r}s opument 1y /,etﬁ’ 1léd 10 inerely r?ﬂect ac a?]ge in the r givrﬁre office
her, nfiFm that the jimited liability company Has Been nofified in writing 81 this chinge.

at7 ress,

Division of Corporations, P,O, Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

INFIS1& (05/08}



