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

1116000151365 3
Pursuant 1o the provistons of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limiied liability company
;g;bmgs the following stateiment 1 order 1o change irs registered office or registered agent, or hoth, in the State of
LY.
o i 3LULEPE WASHINGTON,LLC
. Name of the limited lability company: BLUEPFEARTWASHINGION.[1C
2, (@) {n
Puincipul offive nddress of Limited liability company: Mailing address of linited lability company:
(Note: MUSTRESTREET ADDRESE) (Note: MAY BE POSTOFFICE BOX)
2950BLISCHLAKEBLVD . 2950NUSCHLAKEBLVYD
TAMPA FL33614 TAMPAFL33G14
I0/03/2083 L13000140225
3 Date of Dling/registration in Florida T4 Docurment number
5. (a)
Registered Agent and Repistered Office shown en the revords of the Florida Depr. of Stare;
SHAW ITARRYLS
Registorod Olfice Address  (MUST BE FLORIDA STREET ADDRESS) - -
2950BUSCILAKEBLVD e =
e
TAMPA, FL 33614 T & i
. FL, > = o
w3 e
p= i {
L ,
(k) Mo m [Ti
) . ] ' i o
Ener name of NEW Registered Agent and/or NEW Regisreved Office address. - =x
= 2
en
e ationSysic Pk B
CTCorporationSysicm 5~ o
NEW Registered Otfice Address: =
12005outhPinclslandRoad
IMantation FL 33324

If the limited liability company is rot organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreemeni of the limited liability company.
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Aol $ e

SharlinAldao-Carrillo

Signaereol s s e edtlorized represenintive of & imember

Printed or typed name of signee
I hereby aceopt the appoiniment as registered agen! und aiqree 1o et in this capacisy. 1 further agree (o comply with the
provisions of all statules relative 1o the proper and complele performance of my duties, and Iam familiar wit amd aceept
the obligations of my posution gy registered agent as provided [Gr in C h?rer 603, F.5. Or, jf this document is being filed
to merefy reflect'a change in the registered office address. 1 hérebv conlirm that 1he
notified in writing of this chapge.

0

Assistant Secretary
Signulure of Hegistered Agent

Division of Corporationse P,0. Box 6327 Tallahassee, FL 32314
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