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COVER LETTER

TO:  Registration Section
Division of Corporations

BLuoe & G6cb Asser Grovp LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DPovrre T Wehren lOf—fj

Name of Person

BLOE £ Goud Assetr é&roop LC

Firm/Company
22 A \Viae De Luwa DV E
Address
Pensacolec BeacH FL 3256
City/State and Zip Code

PDoda LD uue,lare,m\oﬁ: rq e eamail - Comm

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

For further information concerning this matter, please call:

“Devmn Wehvenbers 850 341-G509

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
%25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
Florida.

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liabili

STATEMENT 6F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in order to change its registered office or registered agent, or both, in

the Steve of
1. Name of the limited liability company: ,B LO E £ G—OI’D A‘SS ET GQOU P LL <
2. @) 249 1L nmaqpolie AvE

Principal office address of rmted liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE P
Pensncolo. FL 3186/

OFFICE BOX,

\tlzq/20|'7 L 170002451073
3. Date of filing/registration in Florida 4. Document number
5. @) _Deonato T Wehcenbeva
Registered Agent and Registered Office shown on the records of the Floridd Dept. of State:
24 U

Mpaanolie ANE
Registered Office Address

MIST BE FL

DA

TREET ADDRESS,

Penspcol

. 22506
(b)

Enter name of

£

TN L
gl

ol
S

NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

A
ki

\Y

J355%
30 MY

)
02 W 92 93

Q'_a"\\;\

Q0
#3 1S

22 A \Jie— D’E LUNA _DQNT;
nsacola  bencH w3256/

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 company, it is hereby confirmed that the change(s)
was/were guth
the artighés’ ghritRation or the gpe

Y

thorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
gperating agreement of the limited liability company. |,
r

L /¢ /:’ \24 Yy % o n
Printed or typed name of signee
{ hereby accept the intment as registered agent and agree fo act in this capacity. I further agree to comply with the
row'sic_ivm of cﬁl stat?:’tygvo relative to 1f gpro 7 a%d complegped'ormance of rélg, dut?és. aé:d Lam ﬁa;:iﬁar wigﬁ c}z’nd accept
the obh;anons of m_};aposnmn as registered agent as provided for in Chapter 605, F.S. Or, :{ this document is bein
to merely reflect a change in the registered oﬁice address, I hereby confirm that the limited li
(fiedin writing of this chagge.

led
ability company has Bge'fne
Porvady T wh ren
INHS18 (2/14)

o,
Box 6327e Tallahassee, FL 32314
5 FEE: $25.00



