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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERI® AGENT | 13
OR BOTH FOR LIMITED LIABILITY COMPANY 5% 5 -
=TI
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Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, @Tndgigned
limited liability company submits the following statement in order to change its registered
office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: BLUE MOON HOLDING OF TAMPA BAY,
LLC.

2. Principal office/Mailing address of limited liability company: 100 2ND AVENUE
SOQUTH, SUITE 701, ST. PETERSBURG, FL 33701,

3. Date of filing/registration in Florida: NOVEMBER 24, 2015,
Document number: L15000196293.

4. Registered Agent and Registered Office shown on the records of the Florida Dept. of
State: C T CORPORATION SYSTEM.

Registered Office address: 1200 SOUTH PINE ISLAND RD., PLANTATION, FL 33324,

New Registered Office Name: ROBERT KAPUSTA JR.

New Registered Office address: 100 2ND AVENUE SOUTH, SUITE 701, ST.
PETERSBURG. FL 33701,

5. 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 changes are made, the Florida street address
of the registered office and the business office of the registered agent will be identical.
Or, in the case 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
liability company or as otherwise provided in the articles of organization or the operating

liability company.
&(:e:?} Waush 1

Signature of a mgghber or authorized Printed or typed nathe of signee
representative of a member

I hereby accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of ail statutes relative 1o the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my pasition as
registered agent as provided for in Chapter 605, F.S. Or, if this document Is being filed to
merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this ¢

Signature of the gégisreré{ Agent
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