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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY H16000151246 3

Pursuant 1o the provisions of secrions 603.0114 or 605.0116, Florida Stanutes, the undersigned limited liabiliry company
.}';;bmgs the following stateimens w order 1o change its registered office or registered agent, or hoth, in the State of
lorida.

BLIEPEARLOKLAHOMALLLC

1. Namie of the limited lability company:

2. (a) )]
Priocipal office address of limited fiability company:
(Note: MUST RE STREET ADDRESS)

Mailing address of limited Liability company:
(Nee: ALYV B POST QFRICE QX

29508 USCHLAKERLVD 2050BUSCHLAKEBLVD
TAMPAFL336G14 TAMPAFL33G14
03062014 L 14000073608
k3 Date of Rling/registration in Florida 4 ~ Document number
5. ()

Registered Agent and Registered Office shown on the records of the Florida Drept. of Stare:
SHAW.IDIARRYLS

Registored Office Address | (MUST BE FLORIDA STREET ADDRESS)
2950BUSCHLAKEBLVD

. . —
TAMPA, FL 33614 o
Y FIJ ,
1t T
Enter name of NEW Reglstered Agent and/or NEW Registerred Otfice address: — )
Z
CTCorporationSystem % -
NEW Remstered Otfice Address, Mo
()

12005%cuthPiaelslandRaond

Mantat 332
anlation FL 33324

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed hat 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 case of a Floridn limited liability company, it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organizalion or the operating agreement of the hmited liability company.

e p . [ i ) PN . X .
; SharlinAldae-Carrille

v?){mmz' < ygfdew' { _ : - -

Sigtadee of ormnedors oagthiorized reprosentative of s member Printed or typed name of signee

[ hereby gecept the appoiniment as registered ugens und a?;zree foy et in this capucity. 1 further agree (o cw_nﬁ/y witlr the
provisions of all stanites relative 10 the proper and complele performance of my: dutles, and I.am famitiar with ind accept
the abhﬁanuns of My position as registered agent as provided (OF in Chaptéy 603, F.8, Or, if this document 1s being filed
1o merely reflecta Chunge in the registered office address. hérebu confirm that the limitedTiahilice conyrany s béen

rotified in vioriting of this chemge. Tristan Emrich
: CTComaorationSvstem oL 'j".._,/?:..,‘z/é Assistant Secretary

Signanne of Registered Agon

By

Division of Corporationss P.O, Box 6327e Tallahassee, FLL 32314
FILING FEE: §25.00
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FIA1% + 02,08 2t A& Walters Khiwer (line




