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COVER LETTER

TO:  Registration Section
Division of Corporations

SuBJECT: BL M ffov@e,rﬁc—x maintﬂﬁzmr:,g f ﬁryrv-;z;f‘ Services, LLC

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

Please return all correspondence concerning this matier to the following:

Brian Macstecrs

Name of Person

BLM Pf“n‘.‘oo‘r"‘-»\ Mantenace )Qc{,oé"“/ §gru;c¢5; LG

Firnﬂdompany

2865 Sha bonae L-3ne

Address

Mo rth Po("ﬁ FlL 4256

City/State and Zip Code

hrian @ blm.sSeCuvic es

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

For further information concerning this matter, please call:

E)C‘)ZM\V{\QS‘L’-—QI’S a( 301 ) c{OZ’/’"L'I‘{S/
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 Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[12{25 Filing Fee (51855 Filing Fee & Certified Copy

INHS8 (2/14)
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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 603.01186, Florida Statwies, the undersigned limited libility company
Florida.

submits the folfowing statement in order to change its reg:.slered office or reg:s!ered agent, or both, in the State of

1. Name of the limited liabitity company: gL M Eoug e b:{, f/)ﬁ‘. ntoeaance, £ @CPEM? Setrced
2. (a)

(b
Principal office address of limited liability company Mailing address of limited liabiity company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
ZBlS Shahenne Lase

72265 Shabenane Lane
Mo Ein Par"t} FlL 3428¢

- l
Mot h Por"’b FL YL«
Mareh &, 2018 L 130000580 3|

3. Date of filing/registration in Florida 4, [Document number
5. (a)

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

Brizn [Mastels
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

363) Winkler Ave Su’te 427
For t mtjg,rj
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Enter name of NEW Registered Agent and/or NEW Registered Office address o ' _2. 9
RN
E)f“;ar\ mBS‘ij 27 3
NEW Registered Office Address
2865 Shabonge Lane
Vo rth Poct v FY 290
If the Iimitcd ]iability company is not or

anized under the laws of the State of Florida. it is hereby confirmed that afier
ondaStreet address of the registered office and the business office of the registered
asc of a Flonda limited liability company, it is hereby confirmed that the change(s)

‘l ¥
ive vote of the members of the limited liability company or as otherwise provided in
peraling agreement of the limited liability company

I hereby accept the uppainipms
provisions of all stat

the obligations of m

PeiAan MpasteER <

Printed or typed name of signee
egistered aggnf andlagree to uct in this capacity. | furrher

ru. lo com lv with the
it r and complete performance of m dunes and [ am amiliar wit and aceept
g wgistered d ent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely refle ﬂ e & istered office address. I hereby confirm that the flmued iubility company has been
notified in -- g e
I
Signature df Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



