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

Pursuant to the provisions of sections 605,01 14 or 605.01 16, Florida Statutes, the undersigned limited liabil
submits the following siatement in order 1o change its regisiered office or registe

ity company
IMlorido.

red agent, or bath, in the State of

Name of the limited liability company: BLUR LAUNDRY LLC
2.(a)

(b)
Principal wifice addiesa of limiead atnilite company: Mailing address of tirmins] halslioy cangrens:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

08/19/2020

.20000255642
Date of filing/registration in Florida 4.

Document number

5. (a) UNITED STATES CORPORATION AGENTS, INC.

Ruegistereth Agent anid Registered Oltice shown on ihe records of the Flooda Depl. o1 Suie:

476 RIVERSIDE AVE.

Kegrstered Ghice Address

JACKSONVILLE IF1,32202

— 3

. - =

(b) Registered Agents Inc i 3
Enter name of NEW Registered Agent and/or NEW Registered OHfice address: T E P
e B
™ F;'::- =
7901 4th SI N T G L
NEW Registerard Odticn Addroos: s =
NF, gistered OHer Sddress: - — 'as
L. = -

STE 300 = W

T

St. Petersburg J11L._33702

if the limited liability company is not organized under the taws of the State of Florida, it is hereby conflirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered

agent will be identical. Or, inthe case of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an atfirmative vate ol the members ot the limited liability company or as otherwise provided in
the articles of vrganization or the operating agreciment ol the limited Dabiline compiny.

‘['/:' " -

. . .

N S S Y A B N _______  RohinJones
signainee of o member av authoniZed cepresentotive of a membee

Printed o vped name of signes
Fhereby aceept the appointment as regisiered agent and agree w act in this capucive. | further agree (o comply with the
provisicns of all stawnes refadve 1o the proper and complete performeance of my dutics, and Tan f{rr::rhar with and vccep!
the obligations of my position as registered agentas provided for in Chapter 605, F.S. Or, 1/
to merely reflecta change in the registered office address. | her chy canfirm thar the limited
notified in writing of this change.
T - P
[ A , .
Ao Aotz David Roberts - Assistant Secretary
Signutitre of Regitlered Agent

this document is being filed
tability company has heen

Division of Covporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 825,00
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