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COVER LETTER

TO:  Registration Section
Division of Corporations

BLT CLEARWATER. LLC
SUBJECT:

Namue of Limited Liability Company

Prear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

JWILLIAM ST CLAIR

Name of Person

BLT CLEARWATER. LLC

Firm/Company

1341 US HIGHWAY 1. UNIT 2120

Address

VERO BEACH. FL 32960

Citv/State and Zip Code

jwilliamstelair@email.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

JWILLIAM ST CLAIR 304 634-7272
at ( )
Name of Person Arca Code & Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

\)] $25 Filing Fee O %55 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Stattes, the undersigned limited liahility company
submits the following statement in order 1o change iis registered office or registered agent. or both, in the State of Florida.
i

. . N BLT CLEARWATER. LL.C
Mame of the limited liability company: ’

5 BLT CLEARWATER. LI.C BLT CLEARWATER, LLC
2. (a) (b)
Principal otfice address of lmated hability company: Mailing address ol limited liability company :
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)
840 RIOMAR 1341 US HIGHWAY 1, UNTT 2120
VERO BEACIH. FLORIDA 32963 VERO BEACH. FL 32960
11/13/2012 12000143813
3. Daic of filing/registration v Florida 4. Ducument number
3. (a)
Registered Agent and Registered Oftice shown on the records of the Flarida Dept. of State:
INCORP SERVICES. INC ~3
=
~3
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ; -7
3433 LAKESHORE DRIVE rcg J—
™
TALLAHASSEE . 32317
Aty ki 333 m
2T
Fu
(b) A
Enter name of NEW Registered Agent and/or NEW Registered Office address

PATRICIA DEFORD

Gt

NEW Registered Office Address:

1541 US HIGHWAY 1L UNIT 2120

VERO BEACH Fl 32960

H the Timited 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 strect address of the registered office and the business office of the registered
agent will be idenfical ~Qr. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/werp-aHored by
iCles y;{; aj
7 -~

n affirmative vote of the members of the limited lability company or as otherwise provided in
) ’ &‘ (q- Ve
L R lU ' ] l (St 6 C A
P uﬂu%‘mmhur or authorized representative of a member

erating agreement of the limited ligbility company.
Printed or typed name of signee 7
) r_‘e.’v_\'(:cj'rcfpt the appoinment as regisiered agent und agree 1o act in this capacitv. | further ¢

provisions of all statutes relative 1o the praper and complete performance of my duties, and [ am familiar with and aceepr
e wbligations of my position as regisiered ag

J;;!'L’L’ o comphe with te
[ agent as provided for in Chaprer 605, F.8. Or, ifthis document is being filee
to merely reflect a change in the registered q]}wu acldress. [ here
mmfp! inwriting of this change.

by confirm that the limited liability company has been

Signature af Registered Agem

Division of Corporationse P.0). Box 6327¢ Tallahassee, FL 32314
INTISIR (2140

FILIENG FEE: $25.00



