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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2017

ASHLEY WALLS
3003 E AVERY STREET
PENSACOLA, FL 32503

SUBJECT: BLUE SYNERGY MEDIA, LLC
Ref. Number: L15000096257

We have received your document for BLUE SYNERGY MEDIA, 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Stacey M Warren
Regulatory Specialist || Letter Number: 417A00021351

www . sunbiz.org
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COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT: _B ( U e 5 \/ A e & o //M J y

Name of Lmﬂlec{Llabllm Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submuitted for filing.

Please return all correspondence concerning this matter to the following:

//5 h (t"“/ (P lls

Namb of Person

D)‘UC <4W(/?7{ /ncoj X

Firm/C 0111pzx{1y

3003 ¢ Am, ST

Address

?cws-afo\m | SRe O3

Citv/State and Zip Code

AR w> Visizws &2 o2 ma | (o

E-mail address: (10 be used for furmre apftual report natification)

For further information concerning this matter. please call:

45“((—1 L(_)ql\ﬁ a[lgﬁ.a) 3!({;";‘2_‘))

Xame of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Execuiive Cemer Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the fellowing amouat:
25 Filing Fee 2 $35 Filing Fee & Certitied Copy

INHS18142/14)



STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

stbmits the following statement in order to change its regisiered office or registered agent, or both, in the State of
Horida.

Purstant 1o the provisions of sections 6030114 or 6030116, [Florida Stanues, the undersigned limited liability company

Name of the fimited liability company: D/U€ Synergy Media, LLC
2. () 3003 E Avery St

(b)
Principal ofTice address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

Pensacola FL 32503

06/02/2015 L15000096257
3. Date of filing/registration in Florida 4. Document number
5. (@) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State.
13302 WINDING OAK COURT
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
A
TAMPA . FL33612
)
vy Ashley R Walls ==
Enter name of NEW Registered Agent and/or NEW Registered Office address

Iyl

=

3003 E Avery St =
NEW Registered Office Address:

ZHd 9- AON L
|

bk

Pensacola FL 32503

If the limited Lability company is not organtzed under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered othice and the business office of the registered
agent will be identical. Or, in-the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by

1 affirmative-vote of the members of the limited liability company or as otherwise provided in
the articles of orgapization or the operating agreement of the limited liability company.

Ashley R Walls
Signature of @ mgmber or authonsod representative of a member
I hereby accept

Printed or typed name of signee

e h) rras registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performanpce of my dutics, and T am Jamiliar with and accept
the obligations of my position as_registered agent as provided for in Chaptér 603, .S,
to merely reflect a change ivthe regis ﬁ

¢ . Or, if this document is behﬁ filed
rerelt e ! tered office address, | hereby confirm that the limited Tiability company has
notified in wrm} of this chapsre.

cen
Signature of@/
ivision of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)




