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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 6030114 or 6030116, Florida Statutes, the undersigned limited lichility company
submits the following statement in order to change its registered office or registered agenr. or both, i the State of Florida.

. . . N Blue Watsond LLC
I, Name of the limuted liability company;

3920 Buck Run Dr 5920 Buck Run Dy
2 a (b
Principal office address of limited liability company: Mailing address of limiwed liabthty company:
(Nvate; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE RON)
Lakeland. FL 33811 Lakeland, FL 33811
(6 1420022 122000271098
i Date of Giling/registration in Florida 4. Document number
LEGALINC CORPORATE SERVICES INC.
Registered Agent and Registered Office shown on the fecords o the Florida Dept. of State:
476 Riverside Ave,
Registered Otfice Address  (MUST BE FLORIDA STREET ADBDRESS)
Jacksonville Fl RRMIN T 2=
N " T ~o
- Rl
¢ Creations Network 1 h &
Jorpenate Creations Network Inc. e
(b) e ) I o= T' | o
Enter nume of NEW Repistered Agent and/or NEW Registered Office address: $ b} G
g
. s
801 US Highway | Dn X
o=
NEW Registered Otfice Address: % 1'--q n?
hepi (7%
<Moo

North Palm Beach Fi RRFIO

If the limited liability company s not erganized under the laws of the State of Florida, it is hereby contirmed that after the
chunge or changes are made, the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confimmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited hability company or as otherwise provided
the articles of organization or the operating agreement of the limited lability company.

Krisfen Ewua.{by Kristen Espinales, Attorney-in-Fact

Signature of a inember or authenized representaiive of a member Printed or typed name of signee

[ herehy aceept the appointnient as registered ugent and agree to act in this capacity. | further agree to conpldyv with the
provisions of ol staries relasive i the proper and complete perjormance of my dutics. and Iam famitiar with and aceept
the obligarions of my pusition as registered agent as provided for in Chaprer 603, F.5. Or. i this document is being filed
to merely reflect a change in the regisiered (ﬁ#frv address, T hereby confirm that the imited liabilite company: has been
notificd in vwritine of this change. h o ’ '

Krisfts Eyprnales  Knsien Espinales, Special Secretary

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallnhassee, FL 32314
FILING FEE: $25.00

ENHSTS (2110



