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COVER LETTER

TO:  Registration Section
Division of Corporations

Blue H20 Investments, LLC
SUBJECT:

Name of Limited Liability Campany

Dear Sir or Madan:
The encloscd Registered Agent/Registered Office Change and fee(s) are submitied for {iling.

Please return all correspondence concerning this matter to the folfowing:

Damaso W. Saavedra

Name of Person

Saavedra-Goodwin

Firm/Company

888 5.1 3rd Avenue, Suiwe 500

Address

Fort Lauderdale, Florida 33316

City/State and Zip Code

dpazo(@saaviaw.com

E-mail address: (to be used for futere annual report notitication)

For further information concerning this matter, please call:

Deanna Pazo 254 767-6333
at ( }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Regstration Section Registration Section
Dhvision of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tailahasscee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
= $25 Filing Fee D} 355 Filing Fee & Certified Copy

INHS18 (2/14)
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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 603.0116, Florida Statwies, the undersigned limited liability company
submits the foltowing statement in order to change its registered office ar registered agent, or hoth. in the State of Florida.

o R Blue H20 Iyvestments, LILC
1. Namc of the limited liability company:
2. (a) (b}
Principal oftice address of limited liability company: Mailing address of limited Hability company:
{Nove: MUST BE STREET ADDRESS) tNore: MAY BE POST QFFICE Bi2\)
4860 NE 12TH AVENUE 48560 NE 12TH AVENUE
FORT LAUDERDALL. FL 33334 FORT LAUDERDALE, FLL 33334
(01/23/2018 L1R0000206%1
3 Date of filing/registration in Florida 4.

Document number

Saavedra, Damaso W, Esq.
5. (a) ; 4

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

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) o

J12 S E 1Th Street Second Floor

Fort Lauderdale 33316

(b}

Enter name of NEW Registered Apent and/or NEW Registered Office address
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Saavedra, Damaso W Esqg.

NEW Registered (Office Address:

888 S.E 3rd Avenue, Suite 500

Fort Laudefdale L 33306
| . FL

If the Timited liab{lity company is rgg organized under the laws of the State of Florida, it is hereby confirmed that atter the
change or changc'ﬁ atc made. the FIHida sireet address of the registered office and the business office of the registered
agent will be idedtgfal. thhe G5
or

> of a Florida limited hability company. it is hereby confirmed that the change(s)
> vole of the

tgating agreen

! , ~ A ba(ﬂa%{) NE CQO&\/_PH £
ur authorized representative of a ngmber Printed or tvped name of signec
[ hiereby uccept m‘appoirmqm as registered agent and agree to act in this capacite. 1 jfurther agree 1o (:(){;11).’_1' with the
provisions of all $tafutes rdlyiive to the proper and complete performance of my duties. dnd | um_ﬁumhar Wit
the obligations of mpeRgsyt i

/ ;}r rand accept
, 1 as regisieree . Or. if this .
office address, [ hereby confirm that the limited Tiabilin: company has been
e

iembers of the limited lability company or as otherwise provided in
:nt of the limited liability company.,

Signature of a mengp

Tal j agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflectl ¢ the registered « }7"
notified i writing ¢

Stgnature of Repistight A\

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEF: $25.00
INHSE (2/14)



