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COVER LETTER

TG:  Amendmem Section
Division of Corporations

SUBJECT: %\UQ ,P)OGUF \I’\(,

Name of Corporalion

pocument suseer:. Y 000D DO 3L 03 F

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fifing.

Please return all correspondence concerning this matter to the following:

—

| fessa Jerowsly

Name of Contact Person

Blue Boac Inc

Firm/Company

IBDLD ND(‘-\-H N\l\-ls"(lr% T(‘CL‘t\

Address !

ot Bilm Weacds BL 33004

Citv/State and Zip Code

Dlive Ycee LIS Gl Comm

[Z-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please vall;

T ressa Jezowskl 561, D 3-0135

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address; Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Sireet. Suite 810

-

Tatlahassee, FLL 32303

CR2EO5 (0441 3)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2020

TRESSA JEZOWSKI

BLUE BOAR, INC.

1306 N. MILITARY TRAIL
WEST PALM BEACH, FL 33409

SUBJECT: BLUE BOAR, INC.
Ref. Number: PO0000036037

We have received your document for BLUE BOAR, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The applicationform submitted does not meet the requirements of this office:
please complete the attached applicatior/form.

Please return your document, along with a copy of this letter, within 60 days or
-your filing will-beconsidered abandoned. ™~ B

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist i Letter Number: 020A00021182

www.sunbiz.org

Thrwrmerimer me Nt . DM DAY O M1 .1 71+ 4 -



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH !
FOR CORPORATIONS “

Pursuani 1o the provisions of sections 607.0302, 617.0502, 667. 1508, or 6171508, Florida Statutes. this
statement of chunge is submitied for a corporation organized under the laws of the State of __{=1 0 (= 2R
in order 1o chunge its regisiered office or registered agemr, or both, in the Stare of Florida.

i. The name of the corporation: /\5\ U< B O \Y\C_
2. The principal office address: | 20 N r‘(\\\l Yo N-{‘ ‘Ts‘al \
\Weet Palm Beadn  Flomon 33409
3. The mailing address (it different): Sme  GS alopvé
4, Date of incorporation/qualification: oM [ OIQ%)D Document number:_ P 0000003033

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)

Lo Dflices of Rovnect M W. Shalhowe £4.
{01 Mordin Dliee Avenue
LWt Pains Beacin FL 32,40]

6. The name and street address of the new registered agent (if changed) and Jor registered office
(11 changed):

——

\ Cessa QQnQQ JQ?.QUJSL\ ZBIUE Boat?_\r\c_
120k Nocka oMY Yo Tl

PO Bus NOT aeceptable
wWest Pilon Beaun T 33409

The strect address of its _rchisu:rcd office and the street address ot the business office of its registered agen,
as changed will be identical.

i

k| ML

Such change was authorized by resotution duly adopted by its board of directors or by an ofTicer so
authogct v the boarg, or th¢ corporation ha$ been notitied in writing of the change’

TCGSSLL \J 220Ws KL Duon Q_]"Z [2¢ 25\ c\?rr\—

)
Signature woﬁwcr ot director Prnted o tvped name and nfle

{ hereby uccept the apppintment as registered agenr aned agree 1o act in His capucity. i .

I furthér agree 1o comply with the provisions of afl siatutes relaiive to the proper and complete performaonce
f;/ my duties. and Tam famitior with and aecepi the obligaiion of my pesition as re‘:is.'uruz{ugcn.'. O it this
daciment is being filgd merely to reflect u change in the registered office address. [ hereby confirm thin the

corpargtion las boghotified in writing of this change.
j WIEESS
1

X
Stpwatyd of Registered Agent Dake

If signing on behalf of an entity:

TV ressa. Jezowsk,

Typed or Printed Name

** o FILING FEE: 33300 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
WEALL TO: IVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE. FLL 32314
CR2E045 (04/13)



