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COVER LETTER

TO:  Registration Sectiom
Divisian of Carpocations

BLUEBIRD RESIDENCES, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madan:
The enclosed Registered Agent/Registered Otfice Chunge and feeds) are submitied for Dling.

Please retum ail correspondence concerning this matter o the following:

Jerome Sullivan

Mame of Person

Bluebird Residences LLC

Firm/Company

784 S. Clearwater Loop
Address

Post Falls, 1D 83854
City/State and Zip Code

filings@northwestregisteredagent.com

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

For further information concerning this matter, please call:

Jerome Sullivan (509 , 768-2249

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exceutive Center Circle
Tullahassee, Flotida 32301

Enclosed is a check for the following amount:

el $25 Filing Fee

INHS 18 (2/14)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Scclion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

& $55 Filing Fee & Certifted Copy



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

Pursuant to the provisions of sections 605,00 14 or 605.0116. Florida Statuies, the undersigned limited tability company

suhntits the following statement in order 1o change its registered office or registerved agent, or both, in the Swute of

Flarida.

1. Name of the limited liability company:

a

BLUEBIRD RESIDENCE LLC
) 2707 SW 2nd St

Principal office address of limited hability company
{(Nate. MUST BE STREET ADNRESS)
Delray Beach, FL 33445

Mailtng address of [imited liability company:
(Note: MAY BE POST OFFICE BOX)

Delray Beach, FL 33445
07/23/2015 £15000125801
3 Duate of filing/registration in Florida 4. Document number
5. (1) OUTIERREZ, SANTIAGO
Registered Agent and Registered Otfice shown on the records of the Flarida Depl. af Siate:
2707 SW 2ND ST
Registered Office Address (MUST BE FLORIDA STREET AUDKRESS)
o (=] .
DELRAY BEACH pL 33445 R £
) dow g r—
T —t P pin
5~ {
by NORTHWEST REGISTERED AGENT LLC J( T e
Enter name of NEW Repistered Apent and/or NEW Repistered Office address e 1 _:,:
.-': - “ }’ t‘ll:‘l:;?'
7901 4th St N R
R
NEW Remstered Office Addreas: :'_ n
STE 300
St. Petersburg

| FL337'02

It the limited liability company is nof organized 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 ottice and the business oftice of the registered
agent will be identical. Or, in the case of 4 Florida limited liability company, it is hereby conlirmed that the change(s)

wasfwere authorized by un affirmative vote of the members of the Hnited hability company or as otherwise provided in
the articles of organization or the operating agreement of the hmted hability company.
MA;,// Wa—m/

Signawre of' a rm.ﬁah.r nr aulhorized rcprc\cnl;,‘i\c of a member

Santiago Gutierrez / Manager

Printed or Lyped name of rxigmee
fherehy accept the appoiniment us regisiered agent and agree 1o act in this capacay, 1 further agree jo comply with the
provisions of atl statutes relative to the proper and complete performance of my dutics, and [ am familiar with and accept
the obligations of my position as regisiered agent ay provided for in Chapier 605, F.8, Or, if this document is being filed
M‘ﬂur a chunge f
Hredhm u'.r'uuzgélrh

change.

in the registered office address, I hereby confirm that the limited Tivbilite company has been
MQm,Glover - Manager

Signalure of Registered Agent

Division of Corporationss P.O. Box 6327« Tallahassee. FL 32314
ENHS IR (2/1:)

FILING FEE: $25.00



