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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY HI16000151253 3

Pursuanr ro the provisions of sgctions 605,01 14 or 603.0116. Florida Stanes, the uadersigned limited liabillty company
.;lfbmgs the followmg statemeint m order 1o change its requstered office or registered agent, or both, m the Stare of
Herida.

i R BLUEPEARLPENNSYLVANIALIC
. Name of the limiied liability company: LA M
2 (@ (I
Puineipal oifice address of limited [ability company: Mailmg address of limited liabiiity company:
(Noge; JTUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
29508 UISCHLAKERLVD J950BUSCHLAKEBLVD
TAMPA FL33GEA TAMPA FL3A614
10/07:20144 L14000156514
3. Date of [iling/registration in Florida 4. Document tumber
5. (a)
Regpistered Agent and Registered Office shown on the records of the Florida Dapt. of State:
SHAW.LDARRYLS
Registored Oflice Address  (MUST BE FLORIDA STREET ADDRESS) -
2050BUSCHLAKEBLVD
TAMPA, FL 33614
; JFLT
RPN
I >
(b) RS
Enter name of NEW Registered Agent and/or NENY, Reghvtered Otfice nddpess qibes :—"E
R
CrCorporationSysiem wiooo T
. M- 3 I
NEW Registered Otfice Address: R 4 FEL
- aa—
120050uhPinelslandRoad Y Lo
b
o =
Ilantstion TL 33324 >

If the limited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Cr, in the casc of g Floridn limited liabilivy 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 organizetion or the operating agreement of the limited liability company,
- . 3
,:){x@gi A [}% 5 !/)

SharlinAldaso-Carrille
Signateseol amweihr avawiliotized representative of a member

Printed or Lyped name of signee
Lhereby aceept the appoingment ay regisiered agent und agree 1o aot in this copacity. 1 further agree (o comply with the
provisions of ali statuies relative ro the proper and compiele performance of my duties, and I am familiar with and aceepy
the fthEauim_v of By posnion as registered agent as provided (6r in Chaptér 505, F.S. O, jf this document is being filed
(o mgredy reflect a Chunge in the registered affice address. D héreby conlirm
norified in wirining of this ¢

thet the limited Tiobiliny company: hus bden
hergge. Tristan Emrich
CTCorporationSysiem C? . i 5
By : QR Py A . Assistant Secretary
7

Snasry of Registeral Agont
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