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COVER LETTER

T Registration Seetion
Diviston ol Corporations

_ i HLUERSNOM LLC - CHANGE OF REGISTERED AGENT
SURBJIECT:

Name of Limited Liability Company
Dear >ivor Madam:
The enclosed Registered Agent/Registered Ontice Change and fee(sy are submitied tor filing,

Please return all correspondence concerning this matter to the following:

DANIEL FINLLLI

mame of Person

FirmCompany

P39 VINTAGE DRIV

Address

PENSACOLAL FL 32314

CitvsState and Zip Code

DANIELIFINELL GMATL.COM

F-mal address: (to be used for future snnual report notifrecation)

For Turther information concerning this migter. please call:

atd )
Name of Person Arca Code & Davtime Telephone Nunber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O Box 6327 The Centre of Tallabassee
Tallahassee, 1F1. 32314 2415 N Monroe Street. Suite 510

Tallahassee. F1L 32303

Enclosed is a check for the following amount:

B S5 Filine Fee 1 S35 Filine Fee & Cerubied Conv



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

Pursuent e the provisions of sections 8030014 or 0030116, Florida States. the wncdersicned limited liahility company
subiits the following statement i order to change its registered office ar vegistered agent. or both, fn the State of Florida,

. - S BLUERSNOS LU
[ Name of the lnted Lability company:
10309 VINTAGE DRIVE ) 10309 VINTAGLE DRIVE
Mailing address of limited liability compans
(Note: MAY BE POSTOFFICE BOA)

R s
Prineipal ofice address of limited liability campany:
(Newe: MUSTBESTREET ADDRESS)

PENSACOLALFL 32514 PENSACOLALFL 3254

L.20000 355909

11082024
Document sumber

Pate of filing/registration in Florida

LEGALCORP SOLUTIONS LU

(i
Registered Agent and Registered Otfice showr on the records ot the Florida Dept. of State:

A0 HOLLYWOOD BLYD, SUITE 15
fMUST BE FLORIDA STREET ADDRESS)

Registered Ofice Address

33020

FTOLLYWOOD K
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DANIEL FINELLI
Eater name of NEA Revistered Apeat ondior NEW Repistered OfFice address

$
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40

10309 VINTAGE DRIV

14°34
i s

0¢

NEMW Registered 0fTice Address:

i
—

PENSACOLA 81

[ the Timited linhility company i not organized under the laws of the State of Florida, it is hereby confirmed that atter 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 ot'a Florida limited Bability company. it is hereby contirmed that the change(s)

firmative vote of the members of the limited habilise company or as otherwise provided in
e operating agrecment of the dimied labiney company.

was were authorized by ang
DANIEL FINELLI

the articles of organ

Printed or by ped name ol'signee

Signature ol i membep A authorized representtise of @ mentber
1 hevehv accept the appointnent as vegistered agent and agree (o aet in this capacie. 1 further agree to comply with the
provisions of wll siatates relative 1o the proper and complote performece of my dutics. and { am familior with and aceept
the oblications of v position as revistered agent s provided for in Clrgpeer 603, F.80 Or. i this document is peing fited
tomerely reflect e e in seggxtcred office address, 1 herepy confirm that the fimited labifin: company fias héen
vt ified i veriting o this o - ’ ’ ' '

Signature of Registered Agent /
Division of Corporationse I'.0). Box 6327« Tullahassee, FL 32314
FILING FEL: S25.00
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