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DocuSign Envelape ID: OFSBAES1-E 1RE-436A-9750-6A546DBAFCOC

COVERLETTER . -

TO:  Registration Section
Division of Corporations

) Firate Republic Holdings (USA) LILC
SUBJECT:

Name of Limited Liohility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for fiiing.

Please return all correspondence concerning this matter to the following:

Kevin M. Levy, Esy.

Name of Person

CiravRobinson, LA,

Fimy'Company

333 5E 2nd Avenue, Suite 3200

Address

Miami, Fio 33131

City/Srate and Zip Code

Kevin. Levvd Grav-Rabinson.com

L-munl address: (to be nsed for future annual report notfication)

For further information concerning this matter, please call:

Gina Shin 303 S16-08%6
at ( )
Nume of [ferson Arca Code & Daytime T'elephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32514 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Faclosed is a cheek for the following amount:
§25 Filing Fee O 855 Filing Fee & Centified Copy

INFISTR (314)



DocuSign Envelope ID: GFSBAES1-E1PE-496A-0750-8A546DBAFCOC

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections G03.010 {4 or 60501106, Florida Statutes, the undersigned Umited liahilin: company
1.

submies the jodfowing statemient in order to cheange its regisiered office or registered agem, or both, in the State of Florida,

Name o the Binited liability company:

2

Pirate Republic Haoldings (USA) LLC
" B30 Intacoastial Drive, 5819

Q36 Inuacoasal Diive, §19C
14)]
Frincipal office mldress of Llimaed liability company: Mailing address of limited liability company:
INow; MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BO1Y)
Fort Lauderdale, FL 333(H Fort Lauderdate, FL 33304

203372021 L2 HH0NR9T6T
3. Date of Niling/registration in Florida 4. Document numbey
. Tutllon, Brian M. Esy
5
Registered Agent amd Regisered Office shown on the reconds of'the Florda Depr. of Stafe:
2855 PUA Boulevard

Registered Office Address

(MUST BE FLORID A STREET ADDRESS)

=
=
™~
- Y
Palm Beach Gardens LD = R
FL =
T2 =
) ‘ _ ~o bt
(b] Kevin M. Levy, Esy, 7 GravRobinson. P.A. £ v
1 Ty
Enter name of NEW Registered Agent and.or NEAW Revistered OfTice nddress _3-?-_ R
\? —
333 SE 2l Avenue, Suite 31200 ()
™~
SNEMW Registered Cifice Address:
Miamti

o A
L

1 the Timited hiability company is noi organized under the laws of the State of Florida, it is herehy confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business oftice of the registered
agent will be identical. Or,in the case of a Florida limited Hability company, it is herchy confirmed that the change(s)
wasiwere authorized by an affimative vote of the members of the limited hability company or as otherwise provided in
AT FALREHY organization or the operating agreement of the Himited liability company:.

(Londeplr Larson

Christopher Larson
SPoTIctae : T—
TIAnAtre af 4 memher oF autharized representanive of 4 member

Printed or typed name of signee
I hereby acegpt the appoinimeni as registered agent and agree 1o act in this capacine. 1 firther ¢
provisions of ol statutes relative fo i pre

. wrer anid conyrlele performance of mc duties, and | am
the obligations of o position as rvgix(w'u:/u it as provided for in Chapiér 603, .S, Or,
Hhiheflecr a chunge in the registered office vddress, § herebyv confirm that the limited
ﬁﬁ;‘f tedin eriting of this chaage.
[ atad W?_
Tigmaliz

alizd of Registered Apem

woree i comply with the
Tmiliar with id necep!
i this docment (s heiny filed
Hability compen hus héen

Division of Corporationss P.0O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INEIS TS (2714)



