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

Pursuant to the provisions of sections 605.0114 or 605.011 16. Florida Stunutes, the undersigned limited linhilin: company
submils the following stutemient in order to change its registered office or registered agent, or both, in the State uf Flovids,

Blucwater Sea's, Inc

1. Name of the limited liability company:

2. {a) (b
Principal office address of limited liabibity comparny: Mailing address of limjted liability company:
[Nute: MUST BESTREET ADDRESS) {Nute: MAY BE POST QFFICE BOX)

837 Barrington Blvd

837 Bammington Blvd

Maryville, TN 37803-7516

Maryville, TN 37803-7516

L13000048001

1042172019
4, Document number

3. Date of filing/registration in Florida

Researcher's Associates, Inc

Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:

5. (a)

Registered Office Address  (MUST BE FLORIDA STREET ADDIESS)

633 Timberlane Road

=
Tallahasse 32312 —
2 ¢ .FL I

(b) -
Enter name of NEW Registered Agent and/or NEW Registered Office address: "
Mary L Gay s =z

. [

NEW Registered Office Address: aRT -

I ——~ ———

= o

633 Timberlane Road

Tailah; 32312
allahassee FL

if the himited liability company is ot organized under the laws of the State of Florida, it is hereby confirmed that after the
changes arc 1gade. jhe Florida sirect address of the registered office and the business office of the registered
i i A the case ol s Florida limited liability company. it is hereby confinmed thas the changis)

/AiGirmative vote of the members of the limited liability company or as othenwise provided in
¢ operaling agreement of the limited lability company. l

change o

- B Printed or typed name of signee

Signature of a Wauthoﬁzed representative of 2 member
agree ig act in this cupacity, 1 firrther agree to comph witl the

{ herchy aceepr the appainnient us registered agent and ;

provisions of all siatuies relaiive to ithe proper and cumplete performance of my duties. and | am Jamiliar with and aceepi
the vhligations of my position as regisiered agem as provided for in Chapter 605, F.S. Or-. n'/ this document is heing filed
to merelv reflect o change in the reggreredd oﬁ?ce address. | hereby confirm that the fimited | iahilitv company has been

fio‘f@! inwriting of this 9@«: )

Signature of Registeghd Ageat =~ /

Division of Corporationse P.O. Boy. 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

NH318 {2/14)



