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COVER LETTER

TO:  Registration Section
Yvision of Corporations

BLUE BIRD OT, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Beecta CramwSocd |

Name of Person

-?)\\ik’_?‘\'\(o\ OT VL C '

Firm/Company

550 (relden Gate Pont apHal

Address

Jetasote. FL 29230

Citv/State and Zip Code

\OrCCQCLC_@ UCAJq(‘)().CC)m 24 bf:'BCCaquuJQD(O(@jW{l CO"‘/I

E-mail address: (B‘bcﬂ;cd for future annual report notiﬁcmior})

For further information concerning this matter. please call;

E)(c:&(}a Q(aw f‘r\o/o( al ( Dol ) 77‘7487\%

Name of Person z'\rea: Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAIL]N:G ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifion Building P.O. Bax 6327
2661 Exeeutive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

Fnclosed is a check for the following amount:
G435 Filing Fee 0 S35 Filing Fee & Centified Copy

INHSES(2/14)



LIMITED LIABILIT“C()I\‘l]’z{N\'
Purswent 1o the

submits the fm'/

STATEMENT OF CHANGE OF REGISTERED OFF[C‘E OR REGISTERED AGENT OR BOTH FOR
Florida.

wovisions of sections 603.07 14 ar 603.0116, Flor ida Statnies,

the undersigned limited liahiline company
1. Name of the limited liability company

wy Blue ?><rol oT
() _b%e Coldea (g

Principal oflice address of hmlluj liability company:
< {Note: MU

FL(b) HGe Colden (rafe Pount B Satayin L
MUST BE STREET ADDRESS) Q)Hl%{o

Maitling address of linuted |i nb:ln\ company’

(Note: .
5o Gelden Oujmf)o.n*"ﬂ a |
géfa‘w*‘u . FL

wing starement in order 1o change s le[{l\f(’l(’d office or rc.’s:r\fercd agent, ar both, in the Stare of

L L.C

MAY BE POST OFFICE BON)

ERPEYS
550 Galden Crals ‘Pciw\-{— = 2
Y23 Yivengta, FL 34236
Maccin 22 2o~ R\
Magrein Vo 2014 ¢ Efechve L lwoopn® 8432
3. Date of tiling/registration in Florida 4. | Document number
5o _Mse (S5, Melvs sa

H_omi S

Registered )xu.nl and RLLNLrLd Office 3hm\n on the recofds of the Florida Depr. of State.

Registered Ollice Address (WUST BE FLORIDA STREET.»IDDREL:S}
\Bht) Coc¥ieshell Deaso
. 2
501(4%(}\—54 P Ay v 2
| o ’“i
== 'E; !
{b) ?")(C CC . Q{q\,\/ Qo(‘a( x ‘)‘;r-;; ';Q "r:
Enter name ul NEW Rewgistered Agent and/or NEW Registered Office |(ldrcs\ ‘L?)J;-ﬂ — '
=X !
“e 3 7
:‘_} [ — C
NEW Remistered Othice Address 2 .
> =N
S50 Qolden Gete  Point I =
‘Scubxd+aL

LY,

It the limited Hability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
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 comp'm\ it 1s hereby confirmed that the L]Y}T‘]EL(\}

was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of urmmmu(t-r:ij\li: operating agreement of the limited liability company.

VNG ah as

(.b-zfﬁuuru

a member or .mlh(\r ed n.prw.nl.m\c. of a membet

i e el o, Q\”QUJ \‘O(‘rﬂ
Trinted or by ped name of sipaee

! hcubl aceept the uppmmmun.' as registercd agent and ugree 10 act in this capaciry.

the nhh?qmmm af my position as registered ¢

of this change.

I further ugroe 1o err slv with the
wgent as provided for in Chaprer 603, F.S. O,

ice adidress, Théreby confirm that the !fmrwd iahiline company has heen

provisions of all siatues relative to the proper and complete performance of myv duties, and 1am Jamiiiar w u 1t aceept
to merely reflect a change in the registered ”71,
notified in writing

if this document is being filed

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
INHISTS (2/14)

FILING FEE: $25.00



