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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 6201115, Florida Statutes, the undersigned limited
. partnership or limited Hability limited parmsership submits the following statement in arder to
change its registered office or registered agent, or both, in the srats of Florida.
1, KING FISHER MARINE SERVICE, LP ' :
Namo of Limited Parmership ar Liinited Liability Limited Partnership
2 021772006 3, BO&0000000S!
Duto of fillng/registration in Florida Florids documaent number

4, The nama of the registered agent and the registered office addresns ws shown an the reecrds of the Floridy
Depariment of State:

INSERRA RUSSELL B

Nams
5600 W COMMERCE 5T.
Address
TAMPA FL 33616-1930
City, Stats and Zip

S. The name and Flarida srreet address of the pew registersd agent und/or office:

C T Corporation Sysiem
Name
1200 South Piue 1sland Road
Plorida street address (P.0, Box not accopiable)
Plantation FL 33324
Ciry, State and Zip

6. Such change(s) is/arc effective when flled by the Florids Department of Stale.

' ﬂl)bﬂ

f General Purtner . G N " éYD i and.
S Cadeelt dovee,¥Pond bonwal (il for Orion W:ﬁﬂwlf\ers

Attomey -in- Fuct

I heraby accep! the appointnent as regisicred agent and agres 1o aet in this capacity. J further agree to
comply with tha provisions of all statutes relative 1o the proper and compless performance of my dutiey,
and { am familiar with an aceept the obligations of my poyition as registéred agent,

%gz %E g% Jane Zachritz
Sign of Rofi d | Ol'ﬂ’ SGCTGTGI'V
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