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Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order w change its reyistered office or registered agen, or both, in the State of Florida.
I. The name of the corporation: BLUE LAGOON ENTERPRISES CORP.
2. The principal office address:

530 Champion Blvd G6-272, Boca Raton, FL 33496

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/03/1998

Document number: £ 22000010004
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Your Capital Connection, Inc

417 E Virginia St 5te |

Tallahassee, FL. 32301
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6. The name and strect address of the new registered agent (if changed) and /or registered office 5;"'\:-?( Y o m
(if changed): = § a
-
Corporate Creations Network Inc. ’;ﬂ :-,'.'
SRR
801 US Highway | A
P.0). Box NOT acceptable
North Palm Beach, FL 33408
The street address of its re
as changed will be identica
Such change
authorizedgn

%istcrcd office and the strect address of the business office of its registered agent,
was authorized by resolution duly adopted ?y

¢ its board of directors or by an officer so
y the board. or the corporation hai been notified in writing of the change!
N7

Signature of an ofhéer or direvior

Saray Djidji. Attomey in Fact
[ hereby accept the appointment as registered agent and agree to act in this capacity,
! furthér agree to comply with the
(? my duties, and [ ami familiar wi
¢

fh

rovisions of all statutes relative to the proper and co
ﬁmd accept the obligation of my position as registere
corporation has been notified in writing of this change.

Prnnted or typed name and title
ocument is beiny filed merely to reflect a change in the registéred office address, T hereby confirm i
LT
<}

mplete performance
J) ageni?. Or, if this
hat the
2129i2024
Signature of Regstered Agent Date
If signing on behalf of an entity:
Saray Djidji, Special Sccretary

Typed or Printed Name

** * FILING FEE: $35.00 * * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (04/(3)



