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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERER AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisioms of sections §)8.416 or G608 508, Florida Starates, the undersigned limited
Habillty company submils the following statement in order to change its registered office or registered
agent, or bofh, in the State of Flori

1. The name of the Hmited Hability company is: SHOULTS, LLC
2. The mailing address of the Jimited liability company is : 925 Bambi Drive, Destin, FL 32541

12120104 _ 105000000412
3. Date of Alinp/ragistration in Florida 4. Document aumber

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

Robert . Hart, Jr. R . =
125 W, Romana Strest, Suite 800 % @
Address R
Pensaccla, FL. 32502 . g - ‘r——n
Ty, State a2d 2p o z O
6. The name and address of the new registered agent and/or office: —-; - w®
Howsrd Ray Shoults D3 2
N g <
925 Bambl Drive © ° .
Florida streat address {P.O. Box NOT acceptable)
Desti L 32541,
City, State apd Zip o

If the limized liability company is not organized under the laws of the Stete of Florids, it is hersby
confirmed that after the change or changes are made, the Florida street address of the registered offica
and the business office of the Tegister will be identical. Or, in the case of 2 Florida limited
linbility compeny. it is hereby confirmed that the chanpe(s) was/werc awthorized by an affirmative vote of
the members of the limited Hability ) or as otherwze provided in the articles of organization or

the operatin

Howard Ray Shouits, Member
[Printed or typed name of sipec)
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