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COVER LETTER

TO:  Amendment Scction
Division of Corporations

sunsecr. Blue Works, Inc.

Name of Corporation
vocument numsex P 11000076084

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

Please rcturn all correspondence concerning this matter 1o the following:

Jeremy Schultz

Name of Contact Person

Blue Works, Inc.

Firm/Company

14605 49th Street North # 11

Address

Clearwater, FL 33762

~City/State and Zip Codc
jschultz@blueworkscompany.com

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

For further information concerning this matter, piease call:

Erin Dunham 727 378-2385

at (

Enclosed is a $35.00 check made payable to the Department of Statc.

Mailing Address: Street Address:
Al;ngri?cnt Section i ‘Amendment Scetion
Division of Corporations Division of Corporations
_I;.O. Box 6327 Clifton Building

allahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)

Name of Contact Person Area Code & Daytime Telephone Number

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG
ROTH FOR CORPORATIONS

Pursuant (o the: provisions of section SOT.0502, 617.0302, 67150, or 6171508, Fiorida Sturutes. ths
statement of hange is submitted fr a corporation oz under the laws of the State of Flofda_
o inorder to chamge us registered office or registered agent. or tmath, mn the State of Floridu.

Biue Works, Inc.

14605 49th Street No

2. The principal office address:

1. The wutic of the corparation: e
n# 11 Clearwater, FL33762

3. The mailing address (if different) .

P11000076084 _

08/25/2011 __ poument s

5. The nae and strect address of the curvent registered agent and repistered oflice: on file with the
Florida Depariment of Siate: (If resigned, coner resigned)

Wells,KevinT.Esq
1800 Second Street Suite 808 .
Sarasota, FL 34236

4. Date of incorporation/qualification:

~—a

6. The name and strect address of the new registered agent (if changed) and for registencd office
(if changedy.
Marlowe MoNabb PA
1560 West Cleveland Street
T T T T R ROT accepuble
Tampa, FL 33606

Tl street address of its rvp!islcnd office and the street addross of the business office of its registered agent,
a~ changed will be identical.
olution duly adopted By its board of direcmmhg‘r by an officer so

Such change was authorized by ! o

authorized by the boas sration had boen notifictd in writing of the change

e . B Jeremy Schultz, President
S e i e e e T

intment as registered ggont wwd ogree ta act this capeity,
T sions. (n?knﬂsm% relaative: 10 the proper and complvic

the obligation of my pogition av regiswered

perfor v dutics, and | am familiar with and i )
agent. o taimentys hoing filed merely 1o refloct a change in the registered office address.

aythy cofporation ks bgen riotifucd i iting of the change,

anna

oled 0 MARLouy

N Tyl e frintcd Nam
* & & PILING FEL: $35.00 % ¥
MAKE CHECKS PAYABLE TO FLURINIA DFPARTMIN TP STATE
M. 10: DIVISION 08 CORIORATIONS. 0. Box 6327, VALLAHASS! 1 F1 32314
CRALGSE (817




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Blue WOI'I(S, Inc.

Name of Corporation

DOCUMENT NUMBER: P1 1 000076084

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

Plcase return all correspondence concerning this matter to the following:

Jeremy Schultz

Name of Contact Person

Blue Works, Inc.

Firm/Company

14605 49th Street North # 11

Address

Clearwater, FL 33762

City/State and Zip Code
jschultz@blueworkscompany.com

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

For further information concerning this matter, please call:

Erin Dunham 127 378-2385

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check maac payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OUF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTRH FOR CORFORATIONS
Prrsuant 1o the pravisions of sectiom 6070500, 617.0302, 807 1508, ur 6171308, Fiorida Statutes. ths
stutement of change o sultmiticd fisr a corperation orgaized ander the laws of the Stage of Dotida
—__in order 1o change wx registored office or regestered agent, o beth, i the Siene of Florida,
1. The nanw: o ihe cmmmtion:_B_lue WOka. Inc. I ) .
2. The priovipal office addreas: }4605 49}!1 S"eet NOI‘[h #1 1 C‘e_afwater, F,:.. 33762 o
3. The mailing oddress (if diffcrent): ~ ____
4. Date of incorporation/qualification; 08/ ?§£201 1 . Ducument number: _E? 1090076084 _
3. The naine and strect address of the carrent registered agem and repistered office on file with the
Florida Depantment of State: (I resipned. emer resigned)
Wells, Kevin T. Esq _ )
1800 Second Street Suite 808 _ i
Sarasota, FL. 34236 o o
6. The name wnd strect address of the now remistered wgent {if cluanged) and Zor registored otfes =
{if chanped): Fon
=
Mariowe McNabbPA e
1560 West Cleveland Street . _ =
' £.0 Bax NOT semplabic ) ' T
B -
Tampa, FL 33606 L ) R
Y e £ . ‘:f;‘b
Thie strect address of s mﬁimatd office and the street addnows of'the business office of 1ts registered agent,
s chanped will be identical.
Suﬁlh c})zgﬁs was authorized by sesolution duly sdopled by its board of direciors or by an officer so
aythorized hy the boa srarion has boen notificd mowriting of the change.
i Jeremy Schultz, President
- " e o doLue T Mamel aw v Wt ad BT
———— ﬁ_h_;ﬁﬁ’?!@pt the appointmwent gs registered upent and agree ta act w1 this capacity.
FIRCF dyured vt v fean s of v ov Felagive 16 the proper and complete
perfor ¢ ;{ iy dutics, and } am fantilicor with and qeckpt s ohligarion of my pasitign as eegistered
agont. if this document is being filed mervely to reflect a change in the regisicred office address, |
ierehy 2, cofparation by heen notified fn writing of this changc,
. . 31213
- VS of Refmtered Agont 7 - B T e —

Ifsifiipg on behalf of an entity:
Croectan O MARLoWY
— “’I'n\-'ulnr iTnaitd Name
t e L PILING FEE: 3500 « « +

MAXE CHEUKS PAYARLE 1O FLOIDA DFPARTMENT UF STATE
Mat. 10: DIVISION (8 CostroraTioNS, DO Box 327, TALLAHASS 1., F1. 32318

CRIEGE: (i1



