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COVERLETTER

TO:  Registration Section
Division of Corporations

Blue Bay Consulting
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The encloscd Registered Agent/Registered OfTice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

Victoria Moreno

Name of Person

Biue Bay Consulting LLC

Firm/Company

615 lllinots Ave. -
Address -

—— [y

St Cloud, Fi. 34768

Citv/State and Zip Code
bluebayconsulting615@gmail.com
E-mul address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Virgil Miller 407 , 943-4029
ati
Name of Person Arca Code & Daviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Reuistration Section

Division ol Corporations Division of Corporations

Clifton Building P.0O. Box 6327

2661 Excentive Center Circle Tallahassce. Flonda 32314

Tallahassee. Flerida 32301
Enclosed is a check for the following amount:
4 525 Filing Fee O 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.01 16, Florida Statutes. the undersigned limited liability company

submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Flurida.

Blue Bay Consulting LLC

I. Name of the imited liability company;

2. {a) (b}
Prinpal ottice address of limited lability company: Mailing sddress of limited Hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
615 lllinois Ave 615 lllinois Ave
St Cloud, FI. 34769 St Cloud, Fi. 34769
3122117 L17000065921
3 Datc of filing/registration in Flonida 4. Document number
. Victoria Moreno
()

Rewistered Agent and Registered Offtee shown an the records o the Florida Dept. of Siate:

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
615 (liinois Ave

St Cloud Fi 34769

Virgi! Miller

Enter name of NEW Registered Agent and or NEW Registered Qffice address:

(b}

NEW Registered Othice Addresy

615 lllinois Ave

St Cloud Fl 34769

I the Limited lLiability compa
the change or ch
agent wWill be | ) in the case of a Florida hhmited Liabiliy company. it is hereby confirmed that the change(s)
ative voie of the members of the Limited liability company or as athenwvise provided in
operating agreement of the limited hiability company.

Victoria Moreno

15 not organized under the laws of the State of Florida. it is hereby confirmed that afier

Nt -
L P SNCITRILE Ve of o member

Prinied o tped name of simce

[ herehy gocept thesypoinpaicht asiregistered agent and agree o aci in this capacity. 1 further agree (o comphe with the
provisiony of all yranes rdlqiee tojthe ,r.rm/)cr and compleie performance of my dutics, and f am }?mriﬁnr with and accemn
the ohiigdiions of my posit i registered agent as provided for in Chapter 603, FLS. Or i this document is being fifed
fo merylviee, the repristered q/}icc address, Thorehy confirm that the limued Tiahiline company has been

1eredy vk chgnee
naotified i w o1yt

e of fhriy ¢

AL )

Signuum:\J kés.i_ﬂc%&“gct f . A A

Division of Corporationse P,O. Box 6327 Tallahassee. FL 32314
FILING FEE: 82500
INHSI® (2 1)



