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COVER LETTER

TU:  Registration Seciion
Division of Corporaiions

Blue Jack Tar. LLC

SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submined for Aling.

Please return all correspondence concerning this mailer 10 the loflowmg:

Melissa Horowitz

Name of Person

The Fuenie Companies

Firm/Company

1310 N. 22nd Street

Address

Tampa, FIL. 33003

City. Siate and Zip Code

mhorowitz@g fuenteholdings.com

T-mail address: (10 be used for future annual feport notification)

Far further informaiion concerning this matter. please call:

Brenda B Byrne 813

248-5704
[

Name of Person

Nailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 22314

Enclosed is a cheek Tor the following amoual:
'/r- - - -
] $235 Filnyg Fee

INHSIS (2406

Atea Code & Duvtime Telephone Number

Strect Address:

Registration Section

Division of Corporatiens

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, 11, 32303

) 353 Fiting Feu & Cenitied Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 605.0114. Florida Statutes, the undersigned timited fiability company:
submits the following statement in order 1o clatge Iis registered office or registered agent, or hoth, in the State of Florida.

Blue Jack Tar, L1.C

I, Namwe of the limited liability company:

enda B B3yrme
) Brenda b Byme

2 (a) _ e _ ()
Frangipal oftice address o limited habilizy company Muiling address of limited liabitily compuny:
(Nore: MUST B2 STREET ADDRESY) (Notg: MAY BE POST OFFICE BOX,
- . > 5
1310 N, 22nd Strect PO Box 75827
Tampa, Florida 33603 Tampa, Florida 33675
May 24, 2019 .19000140130
3. Date of Nling/registration in Florida 4 Document number
5 ) Karen R. Smith
Registered Agent and Registered Offiee shown on the reconds of the Florida Dept. of State:
v D
Y
Regoterad O1e Address LM UST 88 ULORIDA STREET ADDRESS) = o
P31 N, 22nd Strecet - & 3
e
dimpa. FLoTH VAL o ;
Fampa. Florida 13605 3
z T
(=3
o

Enter name of SEW Registered Apent and/or NEMW Repistered Qffice address:

NEW Registered Olfice Address:

i ihe limited liabilits company is not organized wxder the laws of the State of Florida, itis hereby confirmed that afier the
ress of the registered uifice and the business office of the registered
ity company. it s hereby conlirmed that the change(s)

change or changes are made, the Florida street add
we limited labilite company or as otherwise provided in

agent will be identical. Or. in the case of a Florida Jimited liabil
wasfwere authorized by an aifiomative vote of the members ol 11
ihc,;n{liclcs of urganization or the operating agreement of the limited liability company.
LAY 4 T, Karen R. Smith, Co-Trustee of the Carlos . Fuente Trust
Sigrature of 3 merfiber o autherised representative of & member Printed or lyped name of signec

-

[ hereby accept the appointment ay registered agent and agree 1o act in this capacity. | further agree 1o coml)l_v with the
provisions of all statutes retative fo the proper and complete performance of mv duties. and Iam familiar witi andd accept
e abfigations of my position as regisiered dgent us provided for in Chapeer 803, 1.5, Or, if this doctment is being filed
10 merely reflecia change i the registered office address. Dhereby confirm that the limited liability company has been

nugificd i writing of this change.
g t ;
D vt L K s
Stgnature of Registered Agent 7 /
L
Division of Corporationss P.0. Box 6327« Tullahassece, FL 32314
FILING FEE: §25.00

INHEIR(2]4)



