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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS

- .

Pursuant to the provisions of sections 607.0502, 617.502, 667.1508, or 617.1508, Florida Siatutes, this
statement of change is submitied for a corporation organized under the laws of the Ste of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; 2lue Waler Sales Inc.
2. The principal office address: 1584 Rivertrace Dr
Orange Park, FL 32003 )

3. The mailing address (if diffesrent): , . - e

P

4. Date of incorporation/qualification; #25/2003
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
LenhiTang  LegalZoom.com, inc. ) ;

_ Document number; P03000070217

7083 Hoilywqgg B_I’yd._ﬁuite_'_l__t_}ﬂ o

Los Angeles, CA 80028 _

6. The name and street address of the new registered agent (if changed) and /or registered office =<2 S
(if changed): ;c:g
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William Bartistt ) _ > T TN
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1584 Riverfrace Drive ‘ : m; « m

0. Box NOT seoepatie R I -
Orange Park, FL 32003 L 2 =
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The street address of its ﬁzstded office and the street address of the business office of its reglsteredoggent,

as changed will be 1dents

Such change was authorized by resolution duly adopted
oriz

its board of dLrec'tozs or by an officer so
the board, or thé corporation has been not:%,ed in writing of the changey
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If signing on behalf of an entity:
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* * % FILING FEE: $35.00 * * *

MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



