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September 18, 2019
FLORIDA DEPARTMENT OF STATE

1 rati
BLU LOUNGE LLC Division of Corporations

201 W PLAYY ST.
TAMPA, FL 33606US

SUBJECT: BLU LOUNGE LLC
REF: L1%000208667

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover cheet.

The name designated in your document ie unavailable since it is the same
as, or it is not distinguishable from the name of an axisting antity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name confiict 1s L04000061876 "NEW VISION,
L.L.c.".

Please raturn your document, aleng with a c¢opy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
¢all (850) 245-6051.

Karen A Saly FAX Aud. #: H19000277324
Regulatory Specialiat II Letter Numpber: 319A00019336

P.O BOX 6327 - Tallahassee, Flonda 32314
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This amendment is sabniitted to amead the following!

A Il’-amendng Baine, gater tha gy namg of the imitsd liob{tiv comoamy bever
BONZLLC -
memum‘mhhmmmemwmquwmy.—mdﬁmw T1C" or o sbtmwviaticn L LC:
Enter new principa offices address, if appliceble: J4972. hnhraﬁe,/o/ oty
Princiggl offics addrass MUST BE 4 SIRGETAPDRENS /’V //lfm/ 20 /’ ? 2 'L/
. e Fi -
Enter bew maiting nddreu,ﬂapph‘cablc: /49,37, }kﬂ@n‘; 5’0/ d’f o2
gng gddree ifd ) Y. ¥a _9{"/2"1’?}‘.'1 FZ/ 358’5(7) 3 =
L
N -
B. If mneadiog the repistered agent and/or regt:w office address an omr records, cntar the oame of ilie pex E‘;
registered agent ami/or the newy regisiepred offjce address bere:
] s
Napg ofNow Registared Ageat s ~o
e Begistored Office Address: e U
Enter Florida street addrnss
Flerida
Croy Zp Ceds
New Regivtered Ageat's Sipnpenew, if chanping Repifiered Apeoty

1 hareby accept she appolntmunt as registered agent and agree fo act in this capacity. I further agree io comply with ihe
provisions of all surtuss relative to the proper and compless perforingnee of wiy durles, and I am fannifiar with and'
accept the obligations of my position as regisiwred ngent as provided for in Chapier 605, F.S. Or, if this document is

betng filed to merely roflect a change in the registered affice address, [ hereby confirm thar .rl;z h‘;nfrzd Habiiiy
. compary has been notifted it writing of this chage.,

If Crnnglng Roglitrred Agent, Slapatuim of Keo Hogtitnged At
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' B Effective date, if nther than the date of filing: . (optional)
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