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COVER LETTER !
TO:  Registration Section
Division of Corporations .
supyeer:  BLUE SKY ADJUSTING SERVICES, LLC
Name of Limited Liability Company
DPear Sir or Madum:
The enctosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filimg.
Please rewen all correspondence concerning this matter o the following:
Morgan Noble
Nume of Person
;;r ey
BLUE SKY ADJUSTING SERVICES, LLC 3
Firmy/Company R o
< '
G { e
wy
7901 4th St N Ste 300 pw w1
T
R - m
Address 2 X C:
o Y
2 8
=5 8

St. Petersburg, FL 33702
Citv/Stnte and Zip Code

eastern@northwestregisteredagent.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter. please call:

Morgan Naoble a 908 768-2249
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Seetion Registration Section
Division of Corpurations Division of Corporations
Cliften Building P.O. Box 6327
Talluhassee, Florida 32314

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amaount:
) $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Prrsuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited linbility company
submits the following statement in order to change ity registered office or registered agent, or both. in the State of

Florida.
BLUE SKY ADJUSTING SERVICES, LLC

15 Larose Court

I, Name of the limited linbility company:

7 (a) 15 Larose Court (b
Principal office address of limited Hability company: Mailing address of hmited lability company:
(Note: MUST BE STREET ATHIRESS) {(Note: MAY BE POST QFFICE BUX)
Simpsonville, SC 29681 Simpsonville, SC 29681
10/04/2019 19000250584
3 Daie of filing/registration in Florida 4. Document number
5. ) _ STERN, PAUL
Registered Agent and Registered Otfice shown on the records of the Florida Depi. of State:
Lo =2
Registered Office Address  (MUST BE FLORIDA STREET ADDRIISS) . =
hoian' T
15 Larose Court e
27w
Simpsonville 1 29681 e
. FLL -5 I
n x
L
» Northwest Registered Agent LLC x 2
.’_“)m
T o

Enter name of NEW Registered Agent and/or NEW Repistered OMice address:

7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg (.33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made, the Florida strect 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 confirmed that the chingel(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided n
ganization or the operating agreement of the limited hability company.

the articles of or
Morgan Noble / Authorized Representative

"nn:mbcr& authorized 'rcpul-ccﬁhﬂvc of a member Printed or typed name of signee

Signature of a
I hereby accept the appoiniment as registered agent and agree to act in ihis capacity. ! further agree io Cum{:!_v witl the
provisions of all statutes relative o the proper and complele performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this documnent is heing filed
1w merely reflect’a change in the registered o]_sﬁce address, I hereby conﬁ!rm that the timited liabiliny company has been

,Aa‘ra-l-h-wrir g of this change.

Tom Glover - Manager
Signature of Registered

Division of Corporationse P.(). Box 6327e Tallahassce, F1, 32314
FILING FEE: $25.00

INHSI8 {2114}



