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COVER LETTER

TO:  Registration Section
Division of Corporations : .
’

SUBJECT: —Do/p&,m Blue /’/&‘/a/mﬁ.s Ll
Mame of Lm{md Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following
TJohn E. Havasy
Name of PL:F::)'E){

&‘/Qlﬂq 6/0{& /’/O/o/,fmﬁs L

Firm/Company 7

w40 Fheasamt Dr :
Address o

Sargsota, FL 34236 )
City/State and Zip Codve oy

haveasy5 @ Verzon neC

E-mail address”(to be used for tuture annual report notification)

For further information concerning this matter, please call:

w94l A0I- 483

Arca Code & Daytime Telephone Number

:)EOLU'] g’ /'“/61\/635&]

Name of Person

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
’1"/575 Filing Fee O $35 Filing Fee & Certified Copy

INHS1& {2/14)

ISBNY 01 vy Gel¢



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, ov both, in the State of Florida.

_00/,/%/:1 Alue /‘/O/o{mﬁsf L
oy 440 FPhéeasant Dr

Mailing address of limited liability company:
(Note: MAY BE POSTOFFICE BOX)

Serssota, FL 34236

1. Name of the limited Lability company:

¢ Fheacamt Dr.
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

SaFﬂSO’ILZ(j FL 34336

2. (@)

L2 IDO0Z OSSS U

4. Document number

O~ D22

3. Date of filing/registration in Florida

3.0 (W) ’—7'0({0( \5 KCif?/dh

Registered Agent and Registered O(ﬁcc shawn on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

g0 EmLer/;r/se CN’C/(—"J S\}zu'—/f L2017 _

; PR
L /46(4)004( Fein clh FL S 202 L3
e :;‘: 3
(b) John E Ha Varsy) s 5 T
Enter name of NEW Registered Agent apliior NEW Registered Office address: o \ - Ty
B =4 _—
=5 & L
el

NEW Registered Office Address:

w0 Fhegsamt Dr.

.S(?u’c.’iScﬂta CFL 3&239

It the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed 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 Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

_ﬂ/«/&g{_vf CL)A'/W\ ?4*7“.‘2141/ paﬁrz(m fq"‘“’l /"/6'1’ Va<y

Signature of 2 member or amhorized represemative of a mepther Printed or typed name ol SL!‘z.I)l:C

[ hereby accept the appointment as registered agleit and agree to act in this capacitv. { further agree to comply with the
provisions of all stanaes relative to the proper and complete performance of my dutics, and 1 am familiar wfr{: and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. 1/ this document is being filed
to merely reflect a change in the registered qbr‘('t' address. I herehy confirm that the limited liability company has héen

i o of 1his change. -

notfl

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

INHSIS (2/14)



