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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY 16000151258 3

Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Sranuaes, the undersigned limiied liabilin: company
.}g}vhn?.}/s the following statement in order 1o change its registered office or registered agent, or hoth, in the State of
“lnrida.

BLUEPFARLREALESTATILLLC

. Name of the limited liability company:
(b

2. (@
Principal oftice nddress of limited lability company: Mailing addiess of limited nbility company:
(Note: MUST BE STREET ADDRESS (Nate: MAY BE POST OFFICE ROX)
2930BUSCHLAKERLYD 2050BUSCIHLARLBLVD
TAMPAFL32614 TAMPA FL33614
[I/IR2013 L13000G162276
3, Date of filing/registration in Florida 4, Decument number

wh

{n)

Registered Agent and Registered Office shown on the revords of the Florida Dept. of S1ate:
SITAW. DARRYI

Registered Oftice Address | QMUST BE FLORIDA STREET ADDRESS]
2950DBUSCHLAKEBLVD

TAMPA, 11, 33614
' JFL
() ]
Enter nunie o NEW Registered Aprent andior NEW Regfstered Oftice address b —
i o
o , %a G
CTCaorporstionSystem S
i= 7 =
NEW Registered Office Address: RN A
LR
12005 omhPinelstandRoad ;_'_"_; ;
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- =
Plantat 33324 gtl = i
antation 3 — . o
333 =
.FL 22 o
e L.

If the Jimited liability company is not organized under the laws of the State of Florida, it is hereby coiifirmed that afier
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 8 Florida limited liability company, it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limired liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
"'-:\L ,y,’{}; A 57( , oo f") SharlinAldao-Carvillo
= e ets e 2 T e e e T e A A el g -
Sigaaims ol amwmbet o adihoftzed representative of n member Printed or wyped name of signee
Fhereby aceept the appoinmment ax registered agent und agree 1o uct in this capacity. Tfurther agree 1o comply with the
provisions of all stamles relative 1o 1he proper ahd complele performance of my dusies, and [am famliar with and accept
13, F.SO Or, 1 1his document iy being filéd

the obligations of my posiion ay registered agent as provided for in Chapler . { ‘this !
fo merely reflecr a chinge in the regisrered affice udidress. Thérebe confirm that the limtied Liahilin: company has Séen

notifted in wrifing of this chapge. 7 Tristan Emrich
By: CTCo rporannbv:‘.tmn s i._.__f ?:‘AIZ_ Assistant Secretary
Signawre of Regiswred Agemt e

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