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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
' - LIMITED LIABILITY COMPANY H16000151229 3

Pursuans o the /Jm_vi.cmn.\- of sections 605.01 14 or 603.0116, Flortda Stanues, the undersigned limited lahility company
.?;bmgs the following statement in order to change is registered office or registered agent, or both, in rhe State of
“larida.

BLUEPEARLMISSOTRILLEC

[. Name of the limited liability company:

2 (a) (1)
Principal office address of limited liabilily company: Mailing address of limited Liability company:
{Note: MUST BE STREET ADDRESS (Noge: MAY B POST QEFMICE BOXY
2950BUSCHLAKEBLVD 2950BUSCHLAKEBLVD
TAMPA FE33014 TAMPA FL3361A
0471772015 LESQ0006T7RY
3. Duate of Rling/registration in Florida 4. Document number

Registered Agent and Registered Office showm an the records of the Florida Dept. of State: e

SHAW.DARRYLS
Registored Office Address  (WMUST BE FLORIDA STREET ADDRESS,

2950BUSCIHLAKEBLVD P
TAMPA, FI. g 60 o

[

® Enter nasne of NEW Reglstered Agent and/or NEW Registered Office address: {‘:j

CTCorporationSysiem

NEMW Remstered Ofice Address:
12005 outhPineislimdRondd

Ilantation FL 33324

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made, the Flarida street address of the repistered offico and the business office of the registered
agent wi,ﬂ be identical, Or, in the case of o Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreemeni of the limited lability company.

< o ) ’ } ',"'? SharlinAldpe-Carritlo

3

12

Signalaeof amwmharorawmlofzod representative of 8 member Printed or typed name of signee

1 hereby accepl the appointment as registered ugent and agree o act in this capucity. 1 further agree (o comply with the

provisions of all staoues relative 10 the proper and complete performance of my duifes, and_l,amﬁumhar with {md accept
the ubirfgmzum uf my position gs registered agent as provided [Gr in Chaprey 605, F.5. Or, if this document is being filed
10 merely reflect’ a Change in the registered office address, § hérebv confirm tiat the limitedlichility company hay boen

notified in writing of this chapge. Tristan Emrich
CTComorationSystem ? __J'/(_ ;
fy: ~ o " _ Assistant Secretary

.
s
I

Signature of Regislered Agent

Tivision of Corporationss P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 8§25.00
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