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

Pursuant io the provisions of sections 603,611 or QUSOLT0, Floride Statutes. the wndersigned fanited lfability company
submiity the following statemeni in order 10 change its vegistered office or regisiered agent, or boih, in the Swate of

Florida.
SEACRAFTS, LLC

Name of the limited Tiabitiy company:

(b
Mabing addiess of himted habilns company,

[
(Noter MAY B POST OFFICE ROX)

ANEY
Prncipal effice address ot fimted labilies company
1 Note: MUST BE STREFT ADDRESN)

.22000174654

Document number

04/12/22

Date of filing/registragon in Flosida

INC AUTHORITY RA

30 (s
Regnstered Agent aml Registered Office shown oo the reconds of the Flotida Depi o1 Swte

MUST BE FLORIDA STREE T ADDRENS)

Registered Oltive Address

390 NCRTH ORANGE AVE., STE 2300-N
b1._32801

ORLANDO

» Registered Agents Inc
Enter e of NEW Registered Apent amd/or NEW Registered Office address: =
- S
7901 4th St N 3
NEW Registered Ofive Adilress o - h . - :’
oy
.

STE 300
1, 33702 e
. - X .. @

Lo

St. Petersburg

[f the linited Liahility company i notarganized under the s of the Staie of Florida, it is hereby confirmed that aner
the change or changes are made. the Florida strect address o the registered office and the business oifive of the registered

agent witl be identical, Or.in the case ot o Flonds limiied Tinbihiiy company, it is hereby confirmed that the changes)
wasfwere anthorized hy an affirmative vote of the members of the limited fiebility company or as otherwise provided in
ion or the operating agreement of the limited Lability company.
ROBIN JONES

Primzd o1 (vped name of sigaee

the articles of vrganizat

fl.‘? )
T R S S A

- L v . -
Signature of o member of authorizefl representative of s member

Fhiereby aceept the appoiniment ay regisicred agent and agree o act in this capaciov. | further ageree 1o complywith the
provisions of all statuies relutive o the proper aid complete performance of my duties, and o feonilior with imd vecepi
[uggm s provided for in Chapier 603, F.S0 (O, :; this docienent s being filed
] iability comipeniy fies been

the obligations ef iy position as registered .
fovmerely reflect a chanee in the registered office aeldvess. | herehy confiem that the lintited

™ :;a;q;}c" inawriting of this change,
R A i David Raoberis - Assistant Secretary

Signature of Regisiered Apent
Division of Corporationse P.O. Box 63278 Talluhussec, FI1. 3234
FILING FEE: $25.00

INHSIS 2/13)



