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COVER LETTER

T0O:  Registration Section
Division ol Corporahions

stprcT: ConstantBlaze Local Online Marketing LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered OtTice Change and fee(s) are submitied for filing.

Please retum all correspondence conceming this malter to the following:

Morgan Nobie

Name of Person

ConstantBlaze Local Online Marketing LLC

Firm/Company

eV

ML
.

7901 4th St NSTE 300

Address - -
St. Petersburg, FL 33702 '
CitviState and Zip Codde
-matl address: (to he used for tuture annual report notitication)
For further information concerning this matter, please call:
Morgan Noble w (599 y 768-2249
Name of Person Area Code & Davtime Telephone Numnber

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registrution Section Registration Scetion

Division of Corporations Division of Corporations

Clifion Building PO, Box 6327

266! Exceutive Center Cuele Tallahassee, Florida 32314

Talluhassee, Flonda 32301
Enclosed is a check for the following amount:
1 525 Filing Fee Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Pursuart 1o the provisions of sections 6030114 or 605.0116, Forida Statules, the undersigned limited liabilitv company

.;'z‘:,bn;fijs the f()lfcm'ing statement in order to change its registered office or registered agent. or both, in the State of

lorida,

ConstantBlaze Local Online Marketing LLC

. Name of the limited hability compuny:

2. ¢y 16058 Johns Lake Overiook Drive i 16058 Johns Lake Overlook Drive

Mailing achiress of limited lisbility company:
(Note: MAY BE POST QFFICE BOX)

Prineipal oflice address ot limited hability company:
(Note: MUST BE STREET ADDRISS)

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

L 13000096472

Documient number

07/08/2013
3 Date of filing/registration in Florida 4.

5. (ay BLAISE. TIMOTHY

Registeted Agent and Registered Otfice shown on the records of the Fiotda Depl of State:

16058 Johns Lake Overiook Drive ~2
Registered Office Addeess (MUST Bt FLORIDA STREED ADDRESS) - [r
: [
S
WINTER GARDEN 1134787 SN

= =S b l i

+, Northwest Registered Agent, LLC. - =T
Enter natne of NEW Registered Agent and/or NEMW Repistered OfTice address f: Z‘- CJ
B> N

7901 4th St N

NEA Registered Office Address.

STE 300

St. Petersburg 33702

If the limited Hability 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 adkress of the registered oftice and the business office of the registered
agent will be identical. Or. in the casc ol a Flonida limited hiability company, it is hereby confirmed that the change(s)
wasAwete authorized by an affirmative vote of the members of the himited liabitity compuny or as otherwise provided in
the articles of organization or the operiting agreement of the limited lLability company.
C AL Timothy Blaise- Manager

Printed of tvped name of signee

~ -
I Al YRy
S I

Signatwe of a member or aithorized representative of a member

1 lereby aceept the appointment as registered agent and agree 1o acr i this capacitv. 1 further agree to comply with the
provisions of all stamies relarive fo the proper amd complete performance of my duties, and { am ﬁ?mz‘!far with and accept
the vbligations of my posiion as registered agent as provided for in Chapter 605, 1.8, Or, if this document is being filed
1o megely geflect'u change in the regisiered Qﬁ:c‘r’.‘ adiress, 1 hereby confirm that the limited Tiability company has béen

!

) 7!_?16? N Wriline A e change.
T MGIOVGF - Assistanl Secretary

Signature of Registered Agent

Division of Corparationse P.0). Box 6327# Tallahassee, F1. 32314
FILING FEL: $25.00
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