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COVER LETTER

TO:  Regiswation Section
Division of Corporations

BLU DOG MEDIA L
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Tiffuny Magrino

Name of Person

HLU DOG MEIMA T1.C

Firm/Company

) OAK ST

Address

MELBOURNE BEACH/FL/3295]

CinvdState and Zip Code

ttfany .magrino® gmail.com

E-mail address: (o be used for future annual veport notification)

For further intormation concerning this matter. please call:

TitTany Magrino T3 517-3682
at ( ]
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Stieet, Suite 810

Tallahassee. IFIL 32305

Enclosed is a check for the following amount:

H 525 Filing Fee S35 Filing Fee & Certified Copy



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

Pursucnt 1o the provisions of sections 603.01 14 or 6050116, Florida Statues. the wndersigned fimited liahiline compeny
suhmits the fotlowing siciement in order 1o change ins regisiered office or registered agent, or both, in the Stare of Florida,

BEL] DOG MEDTA

[ Nume of the limited labiliy company;

20 (b)
Principal office address o limited liabitine company: Maiting address of limited Labiliny compuny:
(Noge: MUST BE STREET ADDRESS) fNote: MAY BF POST OFFICE BOX)
3. Date of filing/registration in Florida 4, Document number
. ZENBUSINESS INCL
5. ()

Registered Agent and Registered Ortice shown on the records ot the Florida Dept. of State:

336 k. COLLEGE AVE

Regisiered OlTiee Address fMUST B FLORIDA STREET ADDRESS) =2
r~2
~r eyt Land
SUMTE 301 o -
I:T.U‘] [
TALLAHASSEE L 323001 ra St
i e
- R
TIFFANY MAGRING = iRE
(h) ;‘{;rzi}

Enter name of NEAWY Registered Agent and/or NSEW Registered Office address:

hé

v_Jl'l '

e

HH OAK ST

NEW Registered Otfice Address:

32951

MELBOURNE BEACH L

it the limited liabihiey company is pot organized under the lTaws of the State of Florida. it 1s hereby contirmed that after the
change or changes are made. the Florida street address ot the registered office and ihe business office of the registered
agent will be identical. Or.inthe case ot a Florida linited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limied lability company.

//‘P///M%\/—\ TIFFANY MAGRIND
Erinted or v ped name of signee

.\'ign.'flu}@(i' o myfhberFaithorized representative of a member

Fhereby aceept the appointment as registered agent amd agree 1o act in this capacine. 1 further aygree to comply with the

provisions of all stantes relative o the proper and complete performanee of my duties. and oo familiar with cond aeeepy
the obligations of my position as regisiered agent as provided for in Chapter 603, F.50 Or jfthis document is being filed
to merelv refleer a Change in the registered office address, Dhereby confirm thar the timited Tiabilin: company has heen

notified v syriting of tis change.

sipnature

bivision of Corporationse P.O. Box 6327 Tallahassec, FL 32314



