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) ' ) ., COVERLETTER-

TO:  Registration Section
Division of Corporations

SUBJECT: %NQS“EG « ON ‘DQ\}‘Q[O‘?M‘(, (.

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Name of Person

Bloegte v O Deve !l spwou-|

Firm/Company

ol Chawrelsde (Walk Way (SO

Address

Tawepe , SCarvda 33602

City/State and Zip Code

ql‘eg{(awevg @HQ(AOO. Ccatn

E-maikaddress: (fo be used for future annual repah notification)

For further information concerning this matter, please call:

é"‘eq g'\(c)t,e)e" S at(%g | ) ng ‘égqg

~Name of Person Areca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

%‘QS Filing Fec O $55 Filing Fee & Certified Copy

INHSLES (2/14)
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FLORIDA DEPARTMENT OF STATE
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Division of Corporations Ay
March 25, 2016 Een
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o=
GREG FLOWERS =0
401 CHANNELSIDE WALK WAY #1370 o
TAMPA, FL 33602

MR

SUBJECT: BLUESTAR ONE DEVELOPMENT, LLC
Ref. Number: L15000016225

ELTR

G0 14 A
qvlo

We have received your document for BLUESTAR ONE DEVELOPMENT, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regqulatory Specialist Il Letter Number: 916A00003832

o7 #4 81udY Ol

www.sunbiz.ory

Mivision of Cornorations - PO BOX 6327 - Tallahassee. Florida 32314
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February 24, 2016

GREG FLOWERS
401 CHANNELSIDE WALK WAY #1370

TAMPA, FL 33602

SUBJECT: BLUESTAR ONE DEVELOPMENT, LLC
Ref. Number: L15000016225

We have received your document for BLUESTAR ONE DEVELOPMENT, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been fited and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 916A00003832
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« « STAYEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

1

Pursuant to the /)mvisfons of séctions 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liability company
submiis the following statement in order to change its registered office or registered ageni, or both, in the State of
Florida.

I. Name of the limited liability company: (B[MS‘(_Q v OG‘Q 'DQUQ’{@M(, L('C‘
» @ YOl Chawrelside Walk (0xy,BRBBS (o| Chavieiside Lualk

(e

Principal office address of limited liability company: Mailing address of limited fiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Dprte . 1370 Uw it # 1320
Tawa fCevide 33602 Ta wpe, Scovida 33«2

T eI [ | S00061622 S

T

3. Date of filing/registration in Florida 4, Document number

IR Grecory P. Fraer$

[;Rgg;'s(;?g;c‘q/\‘gc@g’fdﬁd‘l@g’g’i'éfere‘d“fj'fﬁ‘egmﬁ?an'm'c records'of thé Florida Dépt. of State: < )

Yol Chanpe|side welle fuay #1370

FRESieredOffice Addréss| (MUST BE FLORIDA STREET ADDRESS]

o Odre SS

TawPa ; L2360
(b) 'U/ A

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Gol Chawrelside (9]l ey

Registered Office Address:

Ut 4 1888 @
Tewpa o 3360 o

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or chaag tadg, the Florida strect address of the registered office and the business office of the registered
agent will beAdentical, Or, in theta
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ative vote of the members of the limited liability company or as otherwise provided in
¢ operating agreement of the limited liability company.

GSrenary Sqowet O

Signature of a member or authorized representative of a member Printed of typed name of signce

1 hereby acceptthe appoiniitent.gs registered agent and agree to act in this capacity. I further agree 10 complv with the
provisions offall statutes relative ivpe proper and complete performance of my duties, and I am jamiliar with and accept
the obligatidns of my position as regiNered agent as provided for in Chapiér 605, F.S. Or, 1{ this document is heing filed
1o merely reflect a change in the regislered nﬁ?ce address, I hereby confirm that the limired tiabilitv company has been

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (2/14)



