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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Pair of Pi'{ates, L.LC. . .

(ﬁérﬁe oﬁorpofaﬁén) '
DOCUMENT NUMBER: 03000013509

e S

[ .
= . : - - =

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,.

Please return all correspondence concerning this matter to the following:

Rui Farias

(Na-nile of persen)

Pair of Pirates, L.L.C.

{Name of ﬁrm}coxhpany)

194837 Guif Boulevard, Unit B-3
- {Address)

indian Shores, Florida 33785 L
‘ (Cityfstaic and ‘zip code)

For further information concerning this matter, pleasé call:

RuiFarias . : e 720y 85889 54S-0375
(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable io the Departrﬁent of State.

Mailing Address: Street Address:
Amendment Seciion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(07/02)
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Glenda E. Hood
Secretary of State

March 9, 2004

RU! FARIAS

PAIR OF PIRATES, L.L.C.

19937 GULF BOULEVARD, UNIT D-3
INDIAN SHORES, FL 33785

SUBJECT: PAIR OF PIRATES, L.L.C.
Ref. Number: LO3000013509

We have received your document for PAIR OF PIRATES, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being refurned for the following correction(s):

You must complete the attached form to change the Registered Agent
information for this Limited Liability Company, the form submitted is for a
Corporation.

Please return your document, along with a capy of this letter, within 60 days or
your filing will be considered abandoned.

)f you have any questions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 004A00015730

Tivision of Cornarations - PO BOX 6227 - Tallahacaee Blaridas 29214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMOTED LIABILITY COMPANY
s

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered affice or registered
agent, or both, in the State of Florida.

. The name of the limited liability company is: _P AR OF PIRATES | LLC

2. The mailing address of the limited liability company is: J@Q3F GULFE BLUVD
F¥D -2, Tndian Shores L, FL 23F8S

4lislo > . Lp30o0oisso
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Rt FARIAS

Name R
55l LAGUANE Visth coveT
Address
—Cily, State and Zip X -

6. The name and address of the new registered agent and/or office: ; N 533 J:.E
Rl PARIAS L 2 A
N . -
1992F GuLE BLVD HD3 5

Florida street address (P.O. Box NOT acceptable) B

S ="
Induany ShIT” 3378 S

City, State and Zip

L

(fges are made, the Florida street address of

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
tiability company, it is hereby confirmed

the

: at the change(s) was/were authorized by an affirmative vote of
members of the limited liability company or as otherwise provided in the articles of organization or
e hg agreement of the limited liability company.
A
47

ther or authorized representative of a member)

(Printed or typed name of signee)

I kerfby accept the appointment as registered agent
comply

e limited

, /(ind agree 1o 4 rther agree to
with the provisions of all siatutes relative fo : complete perforinance of wy guties,
and 1 igationg of my position as regist
C S Orif z‘hﬁf dogument is gezgzg j%!ea’ ! e In the regi Ihered office
r“ Qy corfirm thart & iability company has been notified in writing oth

ct in this capacity. 1 fi
fre proy . e proper an
am familiar with gnd dccept the o0l gre agent as provided for. in
hapter 008, F, 1o merely rgﬂect a chan
s : is change.
eRt)

INHS18(10/99)

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



