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To: Paged4of4 2016-06-21 15:33:43 EDT 14105588265 From. CLS-FF Baltimare Fullfillment
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY H16000¢151353 3
Prrsuant to the /}rmff.s*inm’ of sections 605.07 14 or 603.01 16, Florida Starutes, the undersigned limited liahility company
?;bmgs the following stateinent in order 1o change its registered office or registered agent, or hoth, in the Site of
“loride.
. S LUEPYE ATT
. Name of the limited Kability company: BLUFPEARLUTAR,LIC
2. (a) (b 3
Priucipa) office sddress of limited Hability company: Malling address of fimited fiability company: RN
(Nowe: MUST RE STREET ADDRESS) [Note: MAY RE POST OFFICE BOX)
2950BUSCHLAKEBLVD 2950BUSCHILAKEBLYD
TAMPA FIL33G14 TAMPA FL33614
OR/17/2015 L15000128749
3 Dale of filing/registration in Florida 4 Document number
5. (a)
Regstered Agent apd Repistered Office shown on the recotds of the Florida Dept. of State:
SHAW DARRYLS . .
o [—]
Registered Office Addeess  (WMUST BE FLORIDA STREET ADDRESS, ,2 F';- =
™
2950BUSCHLAKEBLVD P AL
' == a—
o)
MPA, FI. R = ”
TAMPA, FI s = il
Mo o (T
— =x
(b e E O
Enter nume of NEW Regjstered Agent and/ov NEW Registeved Qtfice address: 2% ™ .
Ba ™ N
CTCorporationSysiem e et
NEW Reaistered Office Address:
12008 outhPinelslandRoad
I"lantat 333
ntation FL 33324

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 changes are made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles ol arganization or the operating agreemieni of the limited liability company.
P 2 . :

aer

SharlinAldao-Carrilla
Stgnatareol anwweanaraethorized reproseniative of a member

Printed or Lvped name of signee
Fhereby acegpt the appointment us registered agent und agree 1o act in thas copueily. 1 further agree (o comply with the
provisions of all staniles relarive 10 the proper and complete performance of my duifes, and I oo Jamiliar with and accept
the obhﬁzmwns of my position as registered agent as provided for in Chapter 603, F.5, Or, jf this document is Z’Ir:u}’;,'jn’ed
to merely reflectu chunge in the registered uﬁ?ce address. herebv conliem tha the limited Tiabiliny compan): has hden
notiffed in wriring of this chenge. Tristan Emrich
By: CTCorporationSvitem I M:& 7‘"“/( Assistant Secretary
Signatare of Registered Agon 7

Division of Corporationse PO, Box 6327e Tallahassee, F1. 32314
INHS1® (2/14)

FILING FEE: 825,00
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