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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: BLUE BASIN VENTURES, LLC

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 correspondénce conceming this matter to the following:

Eoﬁwam‘\ /EQ\SL;A

Namcofl'-'emn

%(uw %.Afm \}&/\"’WCS
32 Ny Mecdow R

Address

Clty!Sm and Zip Code

@(& @ b'we_ bqsin"'. V\e‘\'

"E-mail addresx: (to be used for fufure ennual report notification)

For further information concerning this matter, please call:

ch.wc(?g To\%n | ﬁ@ 772 Q\M (%%CB

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: © ' MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations .+ Division of Corporations
Clifton Building P.O. Box 6327
.. 2661 Executive Center Circle

Tallahassee, Florida 32314
Teliahassee, Florida 32301

.Dnciosed is a check for the followlng amount:
[Z|$25 Filing Fee E] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmw.ﬂons of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

liabili bmits the following statement der to ch its ed tered
azge m”'r) er in tiue iy F);O mg ement in or ‘o change its registered office or registere
1. Name of the limited libility company: BLUE BASIN VENTURES, LLC
2. (a) Principal office address of limited liability company:
-..q
(b) Maziling address of limited liability company: - =4
. . L]
" (Note: MAY BE POST OFFICE BOX) c/o Louise Mainella, 32 New Meadé_g RJ_;;:E
Bamngton, RT 0Z808
d c;" § ;;
08/28/2012 L12000110897 - Q;
3. Date of filing/registration in Florida 4. Document number c.:: ",_'JS
: A
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:‘s %E
Registered Agent: CORPORATION S COMPANY
Registered Office Address: 1201 Hays Strest
Jallahassee, FL 32301
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresa:
NEW Registered Agent: InCorp Services, Inc.
NEW Registered Office Address: 17888 67th Court North
A DRESS)

loxahatchee FL33470

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 ¢ w are made, the Florida street address of the registered office
and the business office of the registe ent will be identical. Or, in the case of a Florida limited

liabil conﬁrmed t the change(s) was/were anthorized by an affirmative vote
liability company or as otherwise provided in the articles of organization

W liability company.

Signature of 2 member or a ofamembu

Erluu ark "vor\ mcmloa‘

“Frinted of typed name of signee

i'ntm d agent ree to t in this ¢ ee to
_ r;cgr trvg aog A an complete %;rgance jhe ?Zries.
rm t.#

pt t my pm'lt on regu agen as pro
onﬁ uTmmed q ed ly ecrac% go ice

ility company ha.r een nofified in wruing g?tﬁrs chiinge.

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

INHS18 (05/08)
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