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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Putsuant 1o the
swbmirs the fo.’/

H16000151095 3
Florida.

srovisions of secrions 605.01 14 or 603.0116, Florida Stantes, the undersigned limited liahifity company
owing statement i order to change its registered office or registered agent, or both, in the State of

. C HEPE . ZONALLC
1. Name of the limited liability company: BLEEPEARTARIZONA LLC

2. (8)

(b
Principad office address of limited Lability company: Mailing uddhess of limited liability company:
(Note: MUSTBE STREET ADDRESS) (Neate: MAY BE POST OFFICE BOX)
2950BUSCHLAKEBLVID

2950 USCHLAKERBLVD
TAMPAFL33614 TAMPAFLIAGI4
12/20/2013 113000175702
3 Date of filing/regisiration in Florida 4, Document number
5. (o)
Registered Agent and Registered Office shown on the records of the Florida Prepr. of State
SHAW.IIARRYLS
Regisored Office Address  (UUST BE FLORIDA STREETADDRESS)
29S0BUSCHLAKEBLVD
TAMPA, F1. 3614
——t
o
(b) E ‘bh,
Euter nzme of NEW Reglotered Agent and/or NEW Registered Offlce address =
™o £
CTCarporatienSysiem - .
. =
NEW Registered Office Address; S o= !
AFYS :H‘!T,J
12005outhPinelsland Road 2R .
‘:f ZoWn
e G
il f 1' 33.-% ;'..,
Plantation FL 324

If the limited liability 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 address of the registered office and the business office of the registered
agent will be identical, Or, in the casc of a Florida Hmited liability company, it is hereby confirmed that 1he change(s)

was/were authorized by an affirmative vole of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement ol the limited liability company.

< , i / Wl aoc(are
\:3‘{-.,@-(‘,0‘1‘ A,QO&,‘, ;7 ) SharlinAldao-Carrilla

Sigumieveof s nwmhecoramthorized representative ol a member

Printed or typed name of signee -
! hereby accept the appoiniment as registered agent und agree 1o act in this capucily. 1 juirther

¢ ! ; | A agree I comply with the
provisions of all stattites relative 10 the proper and complele perjormance of my duties, and I.am Jamiliar with and accepy
the o] ;ﬁ'mwn.\‘ of my posnion as registered agenr as provided fGr in C h?pzer 5035, l'/S Or, i ths document Is being frléd
fo merefy reflect u Chupge in 1he registered yffice address. hérebe confirm thar the limited liabiliny compuny: hus héen
notified in wriring of this chayge. Tristan Emrich
Bv: CTComorationSvsiem CA :!.,‘_’ ?:_’“/( Assistant Secretary
Signatarg of Registered Agom S

Division of Corporationse P.Q. Box 6327 Tallahassce, FL 32314
FILING FEE: 825.00
INHS1R (2/14)
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