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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY
Florida.

Pursuant to the provisions of seciions 6050014 or 6030116, Flortda Statwes, the wndersigned limited fabilin: company
submits the folfoseing stateiment in order to change its registered office or registered agent, or hoth, in the Siate of
I, Namw of the limited hability company:

GULF-SCHOONER. LLC
{a) 7901 4ih St N STE 300

Principal office address of limited Hability company:

[ Newe: MUST BE STREET ARDRESS

ib) 4017 Lenox Road
St Petersourg FL

Maiting address of limited Liabilivy company:
(Nete: MAY BE POST OFFICE BOX)
Birmingham AL
33702 35213
13125103 L03000047591
3. Date of filing/registration :n Florida 4, Document number
c BLUE. ROB JR ESC
R £ 3
Registered Agent and Repistered Olice shown on the reeneds of the Floruls Dept. of Stawe:
221 MCKENZIE AVE
Registered Otfice Address (MUST BE FLORIDA STREE ' ADDRESYY
= =
ZE =
[ N
PANAMA CITY 7|, 32401 e 2 —
oy Lo
b Registered Agents Inc T m
Enter name of NEW Repistered Apeat andror NEVW Registered Office address: j; 3_\ C:‘
.9_; r;)
PR
7901 4th StN o r
NEW Repistered Office Addresy
STE 300
St, Petersburg

33702
FL. v

1

[ the limited tiability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change o changes are made, the Florida street address of the registered oftfice and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in

the articles of organivation or the operating agreement of the fimited liability company.
4
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Signatw e of a member ot autharized tepresentatis ¢ o a membe:

LUCIUS EVINS SlIF - MGR
Printed or typed name of sipnee
fhereby aceepr the appointment as registered agent and agree o act in this capacite. ! further o
provisions of oll statwies velative o the pre
the obligations of my position us registeret

gree oo con
)/J(.’I' and compleic performance of ny: duiies, and [_:’lll?_]%{i.’[[!t(”' Wit
I _ agent as provided for in Chaprier 605, F.5. O if
o merelv reflecta change in the registered affice address, herchy confirm that the timited lia
napified in writing of this change.
D s i
N l

r/n’_r with the
1 an i cendd ceeept
v, if this doctement is being frled
- Assistant Secrelary

biliny company has been
David Robens
Sivnature of Registered Agent

Division of Corporationss P.Q. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00
INHSTS (2714



