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COVER LETTER

TO:  Registration Seetion
Diviston of Corparations

BLULE WATER REALTY OF CENTRAL FLORIDA LLC
SURJECT:

Name of Limited Liability Company

[Dear Sir or Maduwn:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Hiling.

Please return all correspondence concerning this matter to the tollowing;

Donnje Martiner

Name of Person

BLUE WATER REALTY OF CENTRAL FLORIDA LLC

Firm/Company

J436 Lazy Oaks Way

Address

Saint Cloud, FL 34771

Ciy/State and Zip Code

donnic@mybluewaterrealiv.com

E-manl address: (1o be used for futare annual ceport notification)

For further infurmation concerning this muatter. please caii;

Donmie Martiney 307 GR-4T65
at ( }
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N Monroe Swreet. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following wimount:

& 523 Filing Fec 0 553 Filing Fee & Cenified Copy

INHSIR (2714



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

Pursuant to the provisions of sections 6050114 or 6030016, Florida States. the undersigned limited fiabilin: company
submiis the folliwving statement in order (o change its registered wgfice or regisiered agent, or horh, in the Stwie of Fiorida,

. . L BLUE WATER REALTY OF CENTRAL FLORIDA LLC
1. Name of the limited liability company:

2 qa) A056 Lazy Oaks Way Saint Clowd FL 34771 b) P O, Box 700685 Saint Cloud FL 34770

Principad office address of himited lability company:

Mailing address of Timiwed Lisbility compiny:
(Nore: MUST BESTRELT ADDRESS)

(Nore: MAY BE POST OFFICE ROX)

0672372021 L21000292043

k3 Date of filing/registration in Florida 4. Document number
_ MARTINEZ, DONNIE
3.0 ()
Registered Agent amd Registered OFfkee shown on the reconds af the Florida Dept. of Stte:
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRENY)
47335 Old Canoe Creek Rd i
e
.. i
Sant Cloud RS 1] -
. I L - -T—]
‘ 1
Martinez. Donnie : r—
(h) :

Enter name of NEW Hepistered Agent and/or NEW Registered Office address:

-

{

82:2 Wd S Ar ¢ile

BV

NEW Repistered Oftice Address:

HIRERERERRS A

4936 Larvy Ouks Way

St Cloud - 34771

[ the limited hability company is not organized under the laws of the State of Florida, itis hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business otlice of the registered
agent will be identical. Or,in the case of a Florida limited hability company. it is herehy conlivmed that the change(s)
wasfwere authorized by anatfirmative vote of the members of the linuted Tubility cotmpany or as otherwise provided in
theqrticles of-preanization or the operating agreement of the Timited liability company.

Dannie Martiez

Primed or typed name of signee

Pherety deeepn the appainoment as registored agent and agree (o act in this capacity. T further agree o L'f””f)!_\' with the
provisions of all statuies relative o the proper and complere performance of myv duiies, and 1 am )%mrfh'ur with and accept
the obligations of my position as cegistored agent as provided for in Chaprér 603, .50 Or, i this document is heing filed
to mere(y reflect gghange in the registered office address, 1 hereby confirm that the fimited Trabifing company has been

noty wte Of thyy change. ) o ' )

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSES (271



