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" COVER LETTER

TO:  Registration Section
[ivision of Corporations

BIG BLONDES LLC
SUBJECT:

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

Piease return all correspondence concerning this matter to the following:

Melissia K. Gauthreaux

Name of Person

Accounting Resources and Management Services

Firm/Company

P.O. Box 2065

Address

Dunedin, FL. 33697

City/State and Zip Code

MisSY@E@YOUraccountingresource.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melissia K, Gamhreaux 727 491-5360
at{ )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FI1. 32303

Enclosed is a check for the following amount:
325 Filing Fee O $55 Filing Fee & Cenified Copy

INHS I8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

- . s BIG BLONDES LLC
1. Name of the limited hiability company: :

5 () 34021 US-19 N Ste 210 Palin Harbor, FL 34684 (b) P.O. Box 1708 Dunedin, Fl 34697
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
08/10/2012 M12000004345
3. Date of filing/registration in Florida 4, Document number
5. (a) Accounting Resources and Management Services LLC
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Stae:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: S = " e
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NEW Registered Office Address:
34921 US Hwy 19 N Ste 210

Palin Harb 34684
ilm Harbor NE

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

change or changes are made. lhc Florida street address of the registered oftfice and the business office of the registered
agent Wi”/bt. identical. Or. m

e case of a Florida limited liability company. it is hereby confirmed that the ch’mEe(b)
was/werd autharized by-an at}:mdnvc 3

ote of Ute mt,mbers of the limited liability company or as otherwise provided in
%}'mly{s oi/Qrgmhn nor p aunj(?rumml of the limited liability company.,

*"\{X\‘Qb.\O\. 'xz\ . %(1 UL‘{’nrt Ouy
lerc ofa tﬁ{mbe’rWhon/cd fepresentative o id member Printed or tvped name of signee
[ hereby ac?epf the ap;)om!mem us registered agent and agree 10 act in this capaciny. 1 further ¢

wree o complv with the
p}ﬁruu f;;or of all starutes relative o :he roper and complete performance of my duties, and I am f‘:‘um:har with and accept
the oblig

iions of my position as. eRis ered agent as provided for in Chaprér 603, F.5. Or. @

this document is being filed
tom re reﬂecr a changl ini iy regr\ ered uj!?" ice address, | hereby confirm that the limited liability company has beéen
n ; ed err lmj(Jf 113 th(mgt&ﬂ

lgn huxoi\%yﬁtt red Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INHSI8 (2/14)



