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

Pursuant 10 the provisions of sections 605.0114 or 605.6116, Flovida Stanues, the undersigned limited liability company.
submits the jollowing siatement in order to change it registered office or registered agent, or borh, in tne Siaie of
Florida

BILLFISHGIRL, LLC

1. Name of the limited lisbility company:

2. (8} (b)
Principal oftice address of limited hadility company: Mailing zddress of limized liability company:
(Nine:_MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
64 LAKE DRIVE 64 LAKE DRIVE
PALM BEACH SHORES, FL 33404 PALM BEACH SHORES, FL 33404
12/28/2000 LO1000C00027
3. Date of filing/registration in Florida 4. Documnent aumber
5. (a)
Repisrored Agent and Regisieree Office shown o ths recards of the Flonda Pepr. of State:
JACOBSON, ANDREW M,
Regisiered Office Address  (MUST BE FLORINA STREET ADDRESS)
712 U.S. HWY ONE, STE 400 &
NORTH PALM BEACH ,FL33408 . “c__; T
<, -
{b) )

El

B2:HHY 111304

Enter name of NEW Regjstered Agent und/or NEW Regictared Qffice address:

d

DAVID B. NORRIS
NEW Regiswered Clftee Address: I

712 U.S. HIGHWAY ONE, STE 400

NORTH PALM BEACH £l 23408

If the Jimited Hability company is not organized under the laws of the State of Florida, it is hereby confinned that afier
the change or changes are made, the Florida street address of the regis"2red office and the business office of the registered
agent will bg ideqtical. Or, imghe case.afa Florida limited liability co:npany, it is hereby confirmed that the change(s)

ey R4 P iy€ vot\ of the members of the limited liability company or as otherwise provided in
ing\agreament of the limited liability company.

Tgnanire of & waezariutharized representanivelal s member Printed or typed name of sigmee

[ hereby accepi the appointm
provisions of all statutes rela
the ahligations of my positio
fle rac'.a'gﬂ:’

-

led -

ot as regisiefed agen: and agree tg act in this capaciry. [ Sfurther agree (o c-omﬁw{y with the

- 10 the proper and compleie perjormance of rorga duties, and 1 am jumiliar with and accepy

smiztered ageni as provided for in Chaptér 603, F.5. Or, r_;’ thif document is being filea
dned oﬁice adidress, ] hereby confirm that the limited liabiliry company has béen

Division of Corp)mtionst P.O. Box 6327« Tallahaysee, FL 32314
FILING FEE: $§25.00
INHSIS (2119
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