20000015052

— MR

o 200414727372

(City/StatelZip/Phone #)

[] riex-ue [ war [] man

N2/29/23--01025--003F #2500

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status e T
~
[ =*%- ] o
= =
— T
. . . oo B
Special Insisuctions to Filing Officer: ~ <o
Wl
G
- e
x <.
o
£
o

Office Use Only




COVER LETTER : *
Registration Scction
Division of Cerporations

TO:

Deep Blue Stream LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Lars Heldre

Namc ot Person

Firm/Company

433 Plaza Real, Suite 345

Address

Boca Raton, FI. 33432

oh 2\ Wd 62 90y 820

City/State and Zip Code

lars@@superiorflorida.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:

LLars Heldre

561 3INH-2055
ak }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Scetion
Division of Corporations
The Centre of Tallabassce

2413 N. Monroc Street. Suite 8§10
Tallahassce, FL 32303

Enclosed is a check for the following amount
® 523 Filing Fee

0 $55 Filing Fee & Cenified Copy
INHSES {2/14)



»

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

si ions 605.0114 or 605.0116, Florida Statutes, the undersigned fimited liabifity company

iigﬁifn:h?fg;fofvﬁ;i‘l?z’;gn?gnsfﬁ: Igfjer o chang?e’ its registered office or registered agent, or both, in the State of Florida.

.. e L Deep Blue Stream LLC
1. Name of the limited liability company:

2. (@) 433 Plaza Real, Suite 345, Boca Raton, FL 33432 ) 433 Plaza Real, Suite 345, Boca Raton, FL 33432
2. (a

Principal office address of limited liaBiIity campany: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
™2

!

01/08/2020

i} AN

L.20000015052
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MY
¥

W gu™ _:[l W Olsi,‘.""

Date of filing/registration in Florida
Lars Heldre 4 V.4 f)
(a) ( ‘7 ”
%/ ~ Registered Agent and Registered Office shown on the records of the Florida Depl. of State:

20975 NE 29EN Flace, ste 27 Fventia, F-33/£0

Q \’ Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
20295 NE 25%9 fFace , STE. 2O/
Hventausa L B/ PO

U

Document number

Lh

1

oh:diHd §2OiVE

(b)

Enter name of NEW Registered Agent and/or NEW‘REimmc—e;a-dress:)

(NEW l‘legismred Office Address:

AT
¢ e
433 Plaza Real, Suite 345 A%

15 wC-
@g—%‘ 46{ [

A 1 ;o‘"c?(

Boca Raton pp 33432 // h” /ﬂ(x,

’ AFE

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 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 confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or thgroperating agreement of the limited liability company.
—
LRSS St DRE
Signature of a member or authorized representative of a member Printed or typed name of signee
I hereby accept the appointmem as registered agent and ag
provisions of all statutes relative to the proper and comple

ree to act in this capacity. [ further agree to comply with the
ONS ¢ re / efe performance of my duties, and I am familiar with and accept
the obli am}.?s of my position as registéred agent as provided for in Chapter 605, F.5. Or,

[ . ( 17/’ this document is being filed
to merely reflect a change in the registered office address, I herebv confirm that the limited liability company has been
notified in writing of zé Ehan;.

Signature of Registered Agent -

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



