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MORRIS, MANNING & MARTIN, LLP
ATTORNEYS AT LAW
Penny J. Earr
404-504-5468
pif@mmmlaw.com

August 28, 2003
www.mmmlaw.com

Florida Department of State
Division of Corporations
409 E. Gaines St.

Tallahassee, Florida 32399
Statement of Change of Registered Office or Registered Agent or Both for Limited

Re:
Liability Company for Blue Cloud, LL.C

Dear Sir/Madam:
Enclosed is the above listed entity’s Statement of Change of Registered Office or Registered

Agent as well as our firm’s check in the amount of $§25.00. Please file the Statement and
return a copy of the filed Statement to my attention. Please call me if you have questions.

Very truly yours,
MORRIS, MANNING & MARTIN, LLP
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Atlanta 1600 Atlanta Financial Center With offices in Washington, D.C.
3343 Peachtree Road, N.E. Charlotte, North Carolina
#1063757 1 - FL/BlueCloudChgofRegistration

404.233.7000
Atlanta, Georgia 30326-1044
Fax; 404.365.9532



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

Pursuant 1o the provisions of yections 608416 or 608,508, Flarida Statutes, the undersigned limited
liability comtpa{:y subntits the following statement in order to change its registered office or registered
agent, or bath, ifn the State of Florida.

1. The namc of the Hmited liability company is:
2. ‘The mailing address of the limited l{ability company is : _1043 E. Mack Bayou Drive

Santa Rosa Beach, Florida

2

Biue Cloud, LIL.C

November 13, 2002 MO2000002985
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Flotida Department of State:
CT Corporation System
Name
1200 South Ping Istand Road e
“Address [
Plantation, Fl 33324 %;s % 1
City, Staté and Zip o
6. The name and address of the new registered agent and/or office: Pl S
Tt = T3
Flynn Morris ~ = t§
N . I
21 N. Spooky Lane ame = o

Florida street address (P.O. Box NOT acceptable)

Santa Rosa Beach, FL 32459
City, State and Zip

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
conflrmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁl‘;m will be identical. Or, in the case of a Florida limited
habﬂ;qncompmy it is hereby confirmed that the change(s) was/were aathorized bly an affirmative vote of
the begs o ted Liability company or as otherwisc provided in the articles of organization or
ent of the lnnﬂe/ikhabj ity cornpany.

P~ S e o
or aufhotized repm:ntati}c oln mgmper)

: ot
Fiyhn Morris _ : _
“(Printed or typed name of signee)

I hereby accept the appointment as vegistered agent and agree to qct in this capacity. I further agree to
Lalv) Iyy zt(iz tfg rowp ons of a,ﬁ Starutes !_‘elfzgiv'g‘;o %e f o am? com ?ete gggr%’wné o}lmy uites,
7 g’:;}v él iLar wi fﬁﬁ gc;ggpt rké,;i ?blzgg;:lottﬁ lg dr;fygaf ona r;z lere agertz;ias pro}:idgg” a%ﬂvz
! i ument is O 10 merety reflect @ change  the register ce
er rzrm tfm‘ tﬁe zmzreé !zabzgzty ompanry k‘c}z!s been notgﬁedggz writing g_fwt&zs cfzo nge.

K Cppt TRTERL g
Division of Corporations, P.Q, Box 6327, Tallahassee, FI, 32314

MES 8{10/99) FILING FEE: $25.00
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