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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030114 or 603.0116, Florida Statutes. the undersigned limited Liabilin: compenn:
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida

ST. PETE DEVELOPMENT COMPANY . LLC

1. Name of the limited hability company:

ST. PETE DEVELOPMENT COMPANY, LI.C SAME
2 (a) {b)
Principad office address of Timited liability company: Mailing address of limited Liability company;
(Nowe: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
851 35TH AVEN
ST PETERSBURG, FL 33704
I
. O8/18/2023 18000191886
4, Document number

Date of filing/registration n Florida

Lad

REGISTERED AGENTS INC,

Registered Agent and Registered (fTiee shown on the records of the Florida ept. of State:

7901 4TH STREET NORTH

Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS) ~
=1
SUITE 300 L3
- ¥
ST. PETERSBURG 33702 . r‘__g I !
L e (% o
= o}
HN C. CARTIE R
() 0 C. CARTIER s § m
Eoter name of NEW Registered Agent and/or NEV Registered Office address: :"'_‘ :‘1 e )
SN

ST379TH AVEN

NEW Registered Office Address:

33710

-]

ST. PETERSBURG Fi

If the limited Nability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier 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 confimmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habiiity company or as otherwise provided in

the articles of organization or the operating agreement of the limited fiability company.

YNt o K f JULIE KESSEL

¢ of i member or authBrized representative of a member Printed or typed name of signec

Signa

{ hereby aceept the appoingment as registered agent and agree 1o aci in this capacity. { further agree 1o cnr_ni)f_ v With the
provisions of all statwies relative to the proper and complefe performance of my duties. and | _cm;_}?rrmhar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docament is being filed
o mergdr et a change imithd registered q_;ﬁcc address, Ihereby confirm that the limired Tiability compen: hay béen

notiftelin Wk gl ofkle chdhge.

Signature nf'ﬁi.ﬂf’rcd Ageny) Ve~ )
Division of Corporationse P.0. Box 6327 Tallahassee. FL 32314
FILING FEE: 825.00

INHISTR (2/1.)



COVER LETTER

TO:  Registration Scction
Division of Corporations

BLUE NIGHT OWL, LLC
SUBJECT:

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

Plcase return all comespondence concering this matter to the following:

JULIE KESSIEL

Name of Person

Firm/Company

851 35TH AVE N

Address

St. Petersburg, FL 33704

Cinv/State and Zip Code

john{@eartierepas.com

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

For further information concerning this matter. please call:

John Cartier 727 822-8800
at( )
Name of erson Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1.32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w 325 Filing Fee O $55 Filing Fee & Centified Copy

INIIS18 (2/14)



