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COVER LETTER
TO:  Registration Section !

Division of Corporations

Change of Address: Bluestar One Development, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling

Please return all correspondence concerning this matter to the following:

Gregory R Flowers

Name of Person

Authentic Real Estate

Firm/Company &
%
825 Golfview Street <
Address :1
4
Orlando, FL 32825 2
City/State and Zip Code @
gregflowers @yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gregory R Flowers

831 -

» 4sd-¢549¢

Name of Person Area 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 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬂsﬁzs Filing Fee

0 $55 Filing Fee & Certified Copy
INHS18 (2/14)



STATFMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the Ipmvmom of segtions 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida.

. Name of the limited liability company: g[ U-Q_S"f'c‘c‘(\ Owl (DQU.Q]CYPM\' L(C:
2, (a) (O ﬂb-H\WJrIC Yoa | ESHole (l(%.;l Goltlnch DR - PeanTCITY, Ty 33@5

Principal office address of limited liability company: Mailing address of limited lability company:
(Nore: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
23S 6olLuiew Strnoot
Ovlaude £ 3283 S

[oa1ts L 15500616955
3. Date of filing/registration in Florida 4, Document number

5. (@) Grecenry R Frowe™

Registered Agent and Rtgtbltl‘l.d Office shown on the records of the Florida Dept. of State:

2! Coldlive W De ] ARt ClTY, £( 2335¢3
Rughlcrud Office Address MUST BE FLORIDA STREETADDRESS

B82S Golureuw) Streot |
Avleudo 5L 3D S 2
(b) _ M/&-

Enter name of NEW Registered Agent anfor

NEW Registered Office address:

==
V[

e oY
NEW Registered Office Address: N

‘\jl

. FL

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 chapge e--the Florida street address of the registered office and the business office of the registered
agent will be ide tical. Or. in the case~af a Florida limited liability company, it is hereby confirmed that the change(s)
was/were author zed by an affirmative

dte of the members of the limited liability company or as otherwise provided in
Operating agreement of the limited liability company.

- arecory P Yo S
Signature vl a member or authorized representative of a member LPrinted br typed name of signee
! hereby accept the appoi as registered agcr:t and agree o act in this capacity. [ further a
provisions of a 770

ree to comply wirth the
thifes relative (o the er and complele performance of my duties. and I am ﬁmnhw with and accept
the obh%'atro S of my position as reg ere enl as pravided for in Chapter 603, F.S. Or, i
to merely refls Jg
notified in :

‘this document is being filed
fice address. I hereby confirm that the limited

d Tiability company has been

Signature of Registered Agent

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: 525.00
| INHISTR (2/14)



: i7ati L15000016225
. y Aﬂﬁcles of Organization EILED 8:00 AM
. . T L . Januarfy 27, 2015
Florida Limited Liability Company Sec. State
. , urc
, Article I
The name of the Limited Liability Company is:
BLUESTAR ONE DEVELOPMENT, LLC
- Article 11
The street address of the principal office of the Limited Liability Company is:
{221 GOLDFINCH DRIVE
PLANT CITY, FL.. 33563
The mailing address of the Limited Liability Company is:
%221 GOLDFINCH DRIVE - o B
. @ -
PLANT CITY, FL. 3356 '-Z‘i %:
Article IT1 ER e
The name and Florida street address of the registered agent 1s: i) ‘-’,1:‘5"*‘1‘7'
GREGORY R FLOWERS £ o
%22] GOLDFENCH DRIVE = f—_“s;g
PLANT CITY, FL. 33563 e
Having been named as re

liability company at the p%ac
agent and

istered agent and to accept service of process for the above stated limited
e designated in this certificate, I hereby accept the appointment as registered
etgree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent.
Registered Agent Signature: GREGORY RANDALL FLOWERS
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‘ Article IV

-The and address of person(s) authorized to manage LLC:
Title: MGR
GREGORY L CASON

1221 GOLDFINCH DRIVE APT 1
PLANT CITY, FL. 33563

Title: MGR
GREGORY R FLOWERS

1221 GOLDFINCH DRIVE APT 1
PLANT CITY, FL.. 33563

Article V
The effective date for this Limited Liability Company shall be:
01/26/2015
Signature of member or an authorized representative
Electronic Signature: GREGORY RANDALIL FLOWERS

e —_—

L15000016225
FILED 8:00 AM
January 27, 2015

Sec. Of State
tburch

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in 5.817.155, F.S. | understand the requirement to

file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and every year

ercafler to maintain "active” status,
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~ State of Florida

Department of State

I certify from the records of this office that AUTHENTIC REAL

ESTATE is a Fictitious Name registered with the Department of State
on November 6, 2016.

The Registration Number of this Fictitious Name is G16000120353.

I further certify that said Fictitious Name Registration is active.

i
I further certify that this office began filing Fictitious Name
Registrations on January 1, 1991, pursuant to Section 865.09, Florida
| Statutes.

g|:n {2 O AON 9L

Given under my hand and the Great Seal of 1
Florida, at Tallahassee, the Capital, this the
Seventh day of November, 2016

on Dz !

Secretary of State

Authentication ID: 200292033772-110716-G 16000120353

ID, and then follow the instructions displayed.

I https://efile.sunbiz.org/certauthver.htnl

To authenticate this certificate,visit the following site, enter this II
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APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
REGISTRATION# G16000120353

Fictitious Name to be Registered: AUTHENTIC REAL ESTATE

Mailing Address of Business:

825 GOLFVIEW STREET
ORLANDO, FL 32825

Florida County of Principal Place of Business: ORANGE
|

P,

FEI Number: 47-2901118 Seggrary ’oszStgte

Owner(s) of Fictitious Name:
BLUESTAR ONE DEVELOPMENT, LLC

825 GOLFVIEW STREET

ORLANDO, FL 32825

Flarida Document Number: L.15000016225
FE! Number: 47-2901118
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1the undersigned, being an owner in the above fictitious name, certify that the information indicated on this form is true and
accurate. | further certify that the fictiticus name to be registered has been advertised at least once in a newspaper as defined
in Chapter 50, Florida Statutes, in the county where the principal place of business is located. | understand that the electronic
signature below shall have the same legal effect as if made under oath and | am aware that false information submitted na
document to the Department of State constitutes a third degree felony as provided for in s. 817.155, Florida Statutes.
GREGORY FLOWERS MEMBER BLUESTAR ONE DEV. L 11/06/2016

Electronic Signature(s) Date

Certificate of Status Requested {X)

Certified Copy Requested (X)



