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ACCOUNT NO. : I20000000195

REFERENCE : 829677 7824622
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ORDER DATE : October 1, 2013
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CRDER NO. : B825677-005
CUSTOMER NO: 7824622

CHANGE OF AGENT

NAME : BLUE SEA ENTERTAINMENT, LLC
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STATEMENT OF CHANGE OF REG]STERE‘,D);OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COI\'[I’ANY5

Pursuanr to the provisions of sections 608.416 or| 608 508, Florida Statutes, the undersigned limited
liahility co any submits the following statement m order to change its registered office or registered
agent, or b in the State of Florida.

t. Name of the limited liability company: BLUE SE’A ENTERTAINMENT, LLC

2. (a) Principal office addsess of limited liability company 210 174TH ST SUITE 2119
(Note; MUST BE STREET ADDRESS) - SUNNY ISLES BEACH, FL 33160

i
i

{b) Mailing address of limited liability oompany
(Note: MAY BE POST OFFICE BOX)

t
P
|
1

08/23/2013 : L13000120228 l
3, Date of filing/registration in Florida f 4, Document number N "W
H o . q Y “
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, f S ::j:g‘s T
Registered Agent: | Corporation Service Company 5% e
1 ‘:;r t T
Registered Office Address: 1201 Hays Street )
Tallahassee FL 32301
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ; ]D&U '@/ Pl\\ C /lw, t
NEW Registered Office Address: ! 210 174th Streel, Suite 2119
(MUST BE FLORIDA STREET ADD SS
Sunny Isles Beach JFL 33180

If the limited liability company is not orgamzed 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 fcngtGer office
and the business office of the rt:glsteredg ent will be identical. Or, in the case of a Florida limited
tiability company, it is hereby confirmed that the change(s) was/were authorized by an affinnative vote of
the members of the limited I{ability company or as otherwise provided in the articles of organization or

the operating agry of)lih/ed liability company
Si ﬂ{awm o/fyﬁcm or authorized representative of o member |

Pavel Pinchuk
Printed or typed name of signec

Iher by accept the appointmend as re :wer ent ree fo CI in rhn capacity. [ further agree 10
fy hpe rovp'g'?ns of all st tu ﬁ:r g{t 2 prgper and complete éoa org)mné(e ofh ?une.s

t agn m£ a d dccept the : atio / my position gﬂs regist retf agen{ as raw or. in
er

this do m:.s erqu 16 merely reflect'a chan emnere ice
reby co b that mited ity company has

g e : een nonf ed’in writing o l is change

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

TNHS1R (05/08)



