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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant 1o ihe Hpravfsfom' of sections 603.01 14 or 605.0116. Florida Stanietes. the undersigned Ibn!tcd livhility comperry
mbmfts the following siatemsent in order Io_chonge s registered office or registered agent, or boih, In !, State
Flortda BLUE GHIP MAINTENANCE, LLC
. Name of the Limited Liability Company:
2. (a) 2805 W. Busch Bivd (b) 2805 W. Busch Bivd
Principal office sddross of Fmited liability sompany: Mmlina sddreees of limited Labitity company:
R 3

Suite 102 Suite 102

Tampa, FL 33618 Tampa, FL 336818 \

12/28/2016 £.16000233036
3. Date of filing/registration in Florida 4, Document nomber

5. (a) King, Matthew
Registered Ageut 4nd Registered Offige shown on the reoords of1hs Flode Dept. of Stte:

11072 Lynn Lake Cir
Repisteced Offico Address  (MBIT BE FLORIDA SIREET ADDEESS

=
=
Tampa ,FL_33625 <
() Capitol Corporate Services, Inc. .
Ertor namo of NHW Regiscered Aggnt and/or NEW Revisiored Officr addeses: oy
515 East Park Avenué 2nd FI =z
NEW Registorod Officr Addross: Vo)
gy
WO

Tallahassed FL_32301

If the lnmtcd lmbﬂi:y wﬂu not organized nnder the laws of the State of Flonda, it is bereby confirmed that after
the are the Florida street address of the registered offios and tho business office of the mmswred
agemt bc ldr.nucal. Or in l.b.o Ghse ofn Florida Bmited liability company, it is hercby confirmed that the chmgit
Ay - affihmative f3 members of tha limited liability company ar as otherwise provided 1n
¢ gnent of the limited liability company.

, Sara Tauxedt
i creseqtdfive af o membeor Printed or typed oame af tignee
accep ; ivtered agenr and agree to act in ihn I rfh
‘Ef:‘a%};w af M I M?gl’%ﬂ}ryﬂ e compka} o:m Ve r:r 7{ d Ly T“ﬁfgrcgdfs fd ‘%’:%p‘
&, r e
th ”:rem ariogs '" P° iy , re ve e mreby confirm that ihe i1 m!!ed'{ﬁ oggmv "xﬁ%a
noﬂﬂed " wrﬂl
Lucynda Wood, Assistant Secretary
Signamre cmqmmd Agont on behalf of Capito! Corporate Services, Inc.

Divisios of Corporstionas P.0O, Box 6327+ Tullahassee, P, 32314
FILING FEE: $25.00
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