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

16000151357 3
Purstant o the /
submus the fol

Irovisions of sections 605.01 14 or 603.00 16, Florida Staties, the rndersigned liméted liability compeany
submis owing statement in order to change its regisiered office or registered agent, or both. in the State of
“lorida.,
o - BLUEPE NETLLC
I, Name of the limited liability company: LUEPRARLVET LLC
2. (@ (N
Principad office address of Timited liubility cunpany: Muilimy address of inited liabiity company:
{Note; MUST BE STREET ADDRESS) [Note: MAY BE POST OFFICE BOX)
2950BUSCIHLAREBLVD 2950RLSCHLAKERBLYVD
TAMPAFL3GH TAMPA F1L33614
04/042013 L13000049833
3 Date of filing/regisiration in Florida 4, Document number
5. (1)

Registered Agent apd Registered Office shown on the records of the Florida Dapt. of State;
SHAW. LDIARRYLS

Rugistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

2950BUSCIHLAKLEBLVD

N
TAMPA, FI. gy, 33614 e
y =
Tl e ,.T‘
(b) i 3 = - ;’L
Enier name of NEW Reglstered Agent and/or NEW Registered Office agldress: T 3 3 i =
wm T ¥ i
s
PR b - . . <
ClrlorporutionSysiem e h >3 G’
NEW Registered Office Address; 5; [
=
12008 0uthPinelsiandRoad 5;; —
- |
>
Mautation 3324
FL>

If the limited liability company is not organized under the laws of the State of Florida, i{ 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 lireited liability company, it is hereby conftrmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organizalion or the operating agreement of the limited lablity company.

,’:3{\@3_[7 . Wﬁc: [

Siginaiaw-of 3 markriorsuthorized reprosentative of 8 member

SharlinAldao-Carrillo

Prnted or typed nome of signee
1 herehy {w(fpi ihe appointment as regisiered agent and agree 1o oct in this capucily. I further agree (o compiy with the
PPOVISTORS ¢

ons of all statules relative 1o the proper and complele performance of my duties, and [am familiar with and accept
the ubhfﬂhun.\' of my pesnion as registered agent as provided fir in Chapter 503,
{er merefy

. /i1 cih i}
i / [ S O, jfiies document is deing filed
v reflect' a Chapge in the registered uflice address. Therebv comftrm that the Himited liabitin: conpany bus §den
nonfied in wriring of this chaypge. Tristan Emrich
py: & T ComorationSysiem - - i,,.u[ Assistant Secretary

Sigrature of Registered Agont e

Division of Corporationss P,0O, Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS1K (2/14)

FY 814 - 0207200 8 Wodivrs Kluwer (nline



