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COVER LETTER

TO: Registration Scction
Division of Corporations

Blue Reel Energy, L1LC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Damaso W, Saavedra

Name of Person

Saavedra-Goodwin

Fimy/Company

888 5.E Ird Avenue, Suste 500

Address

Fort Lauderdale, Florida 33316

Cuy/Staic and Zip Code

dpazo@saaviaw.com

E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

Deanna Pazo 054 767-6333
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
 $25 Filing Fee O $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statwes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

Blue Reef Eneryy, L1.C

I.  Name of the limited liability company:
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:

(Nore: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)

4860 NE 12TH AVENUE

4860 NE 12TH AVENUE

FORT LAUDERDALE, Fi. 33334

FORT LAUDERDALFE, FL 33334

08/29/2017 .170001 84841

3 Date of filing/registration n Florida

4. Decument number

Saavedra, Damaso W, Esq.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

(a)

wn

k—)A A \'E,}_\,l [ kj{_;o&\.x_)'u\

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

312 S.E. 17th Street Sccond Floor

Fort Lauderdale . 33316 on P2
, FL —afr. =
S
;“‘ -’ X
[ = i I
{b) R —
Enter name of NEW Registered Agent and/or NEW Registered Office address: \i ‘:3 iv——
e
LT T ™M
Saavedra, Damaso W Esq. M-, ==
Ceg O
NEW Registered Office Address: —zZl
- 2 -
888 5.E 3rd Avenue, Suite 500 ST
o)
e J

Foni Lauduﬁ{ic 1 FL
If the limited liaby Jy company i! §t organized under the Jaws of the State of Florida, it is hereby confirmed that after the
; Florida street address of the registered office and the business office of the registered
ase of a Florida limited liability company, it is hereby confirmed that the change(s)
Al }gve vote of the fhembers of the limited liability company or as otherwise provided in
eloperating agreeghent of the limited liability company.

q!1 Damasn W ocwse Alec,

Printed or typed name of signee

agent will be ideng
was/were autho :'
the articles of org

7 dﬂcprcscmmivc of dhember

to act in this capacity. [ further agree (o comply with the
elative 1o the proper and complete performance of my duties, and [ am ﬁmu!iar with and accept
b as registered agent us provided for in Chapter 605, F.S. Or, g/_rhr:s'_docunwm is being filed
IAlthe registered oﬁ?ce address. | hereby confirm that the limited Tiability company has becn

1 hereby acceplthe appoifiment as registered agent and agree
provisions of ok
the obligationsy,

Signature of Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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