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COVER LETTER

TO:  Rcypislialion Seetion
Division of Corporations

BLRFL LLC
SUBJECT:

Nume of Limited Lighility Company
Dear Sivor Madant:
The enclosed Registered Agent/Registered Office Change and fee(s1 are submitted for Niling.

Please return all correspondence concerning this matler 1o the following:

Larry Rascazzi

Name ol Person

BLRFL LLC

Firm/Company

8833 MILESTONE DRIVE

Address

SARASOTA, FL 34238

City/state and Zip Code

lamy@rascazzi.com

E-mail address: (w be used for future annual report notifreation)

For further information concerning this malier, please calk;

Kathy Clark 800 ) 567-4397
al
Name of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registralion Section Registration Section
Division of Corporatons Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassce. Flarida 32301
Enclosed is a check for the fullowing amount:
W 523 Filing Fee L) $55 Filing Fee & Certified Copy

INEIS TS (214)

{((H24000117245 3}))

From; Kimberly Rogers
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STATEMENT OF CHANGFE OF REGISTERED OFFICFE OR REGISTERED AGENT OR ROTH FOR

LIMITED LIABILITY COMPANY

Pursuani 1o the provisiony of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited fiability conpany

‘}‘.{a‘hngffm the following statement in order w change its registervd office or registered agent, or hoth, in the Srate of
forida.

I

Name of the lmited liahility company: BLRFLLLC
2 ()

Principud nltice address ol timited liahility company:
(Noge; MUSTRE STREET ADDKESYT)

(b)
8833 MILESTONE DRIVE

BMuiling address ot limited linlolity company

INge: MAY BE POST OFFICE BOX)
SARASOTA, FL 34238

8833 MILESTONE DRIVE

-

SARASQTA, FL 34238
04/01/2021 L21000152620
3 Date of filingfregistration in Flotida 4. Documeat number
3, (a)
Registered Agent and Registered Otfice shuwn on the resurds or the Florida Depr, o State:
REGISTERED AGENTS INC. i n3
Registerad Oftice Addeess (MEUST RE FLORINA STREET ADNDRESS) 3?: ':!: .
7901 4TH ST. NORTH300 SR
PETERSBURG 1+, 33702 W B
' T Y
% H
(M o
Lnter name of NEW Registered Apent and/or NEW Registered Office address o
o
RS AGENTS, LLC

NEW Registeved OTee Address:

NTOBEN

3458 LAKESHORE DRIVE

TALLAHASSEE

FL 32312

If the limited liability company is not organized under the laws ot the State of Florida, it is hereby contimned that atter
the change or changes are made. the Florida street address of the registered office und the business office of the registered
agent wilt be identical. Or, in the vase of a Florida limited liability company. itis hereby confirmed that the change(s)
was/were authorized by an affirmaiive vorz of the members of the limited linbility company o as othenwise provided in
the :u‘[ig‘l,é:dg ()f(JD!,.gunizzllion or the vperating agreement of the limited liability company.,

_ {uy:; 3ty o
Slgnfiyre, f%mhq ‘or authorized sepresentative ot a membe

tarry Rascazzi

Printed or typed name of signee

provisions of all statutes relotive o the proper ahd complele performeance of my duijes, and 1 am jamifior wit
the obligaiions of my position as registered aﬁem as provided for in Chapegr 605, F.5. Or,
netfiod in wriging of this change.

{ hereby accept the appointinest as registered agent and egree o aci in this capacity. ! further (_z/gree ter comply it il
1w mevely refiect u change in the registered office address, [ héreby confirm that the fimied liubility company las been
e ool
Ll 0tk Kathy Clark, Asst. Secretary

‘ tind aceen
:'[' this documenr is being filed
Signature bﬁ,Rl"gislcrcd Agent

Diivision of Corporationse P.O, Box 6327e Tallahassee, F1. 32314
FILING FEF: 325,00
INHS18 (2i14)
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