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~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY
Pursuant to the [prow'sr'ons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
sz;bmgs the following statement in order 1o change its registered office or registered agert, or both, in the Srare of
Florida.
. Name of the I'mited liability company: _ LIGHT BLUE ICON LLC
2. (a) (&)
Principal office address of limited liability company: Mailing address of limited ligbility company:
(Note: MUST BE STREET ADDRESS) (Neotg: MAY BE POST OFFICE BOX)
02/28/2013 . 113000031623
3. Date of (iling/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

Registered Office Address
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(MUST BE FLORIDA STREET ADDRESS) . ‘“’j -1
v )

1201 HAYS STREET — -

TALLAHASSEE pL 32301-2525 — .
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(b NRAL Services, Inc. =3 -

Enter name of NEW Registered Agent andfor NEW Registered Office address :
e

NEW Registered Office Address:

1200 South Pine Island Road

elantation CFL 33324

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 :he business office of the registered

agent will be identicai. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were aul,b.uig
fo

ized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the article lganization or the operating agreement of the limited liabilily company.
/ Giuseppe Sigurta’, Manager
Signature §TE member or authorized represehtative of a member Printed or lyped name of signee
! hereby accept the appointment as registered agent and agree (g act in this capacity. I further agree to co
provisions of all statutes relarive to the proper and complete p
the obligations of my position .1 = wisiiie

to merely reflect a change in i v
notified in writing of this chanc.,

! mfay with the

eie performance of my duties, and I am familicr with and accept

sl ageni gs provided for in Chapier 605, F.S. Or, r;[rhis document is being filed
i aftice address, I hereby conﬁ?m that the limited 1

ability company has bien
:ﬂl/!/ .
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Signature of Registered Agent /

Divisien of Corperatiouse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
INHS 1§ (2/14)



