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Nevember 30, 2010 . . .
FLORIDA DEFARTMENT OF STATE

ELUE HERON CONSULTING, e . #enan X ESOROf frpporations

6617 BLUE RERON DRIVE S.
5T. PETERSBURG, FL 33707

SURJECT: BLUE BERON CONSULTING, INC.ihkkskdkikhkiihhhi
REF: P0OS0ODCGR2291

Re recejved your electranisalily transmitted document.. Eowever, tha
doaument has not been filed., Please make the following corrections and
refax the complete document, including the eloctronic filing cover abaat.

The ocurzent nams of thea entity is as referenced above. Please aorrect
your documant accordingly.

Please return your dooument, along with a copy of this letter, within 60
days or your Tiling will be cownridared shandoned.

If you hava any guestione concerning the filing of your document, please
call (850) 245~6852.

Tina Reberts FAX Aud. #: H10000256335
Requlatory Specialist IT Letter Number: 51DA00027745
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
‘CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, or §17.1508, Florida Siatutes, thit

statemamt of chemge is submitted for ¢ corporation mrganized under the lavs of the State of Florida
in order 1o change its registsred office or registared agant, or both, in the Stats of Florida

1. The pame of the corporatien; BLUE HERON CONSULTING, RC. AKX WAA X R I Je e A e Aot K
2. The principe! offics address; 6617 Bhue Hercn Dr S, St. Petersbury, Florikda 33707
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3. The mailing aildress (if different):

4. Date of insorporation/qualification: 10/5/2009

Document number: POS00G082291
5. The narne and strect address of the current registered apent and registered office on file with the
Florida Departrent of State: (I resigned, enter resigned)
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6. The namc and street address of the new registered agent (if changed) and /or registzrod ofce -
(f changedx 'C’a
James C. Frishe
%617 BLUE AERON ISRIVE S,
§T. PETERSBURG FL 33757
PO, Box, NOT acceptable
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If vigring on behalf of an eatity:

Typd or Printed Name

* = = FILING FEE: $35.00 * » »
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