Y

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]prckur [ war [J maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

 LDSDO0R23lo!

DAL

200101801472

05/ 14/07--01052--009  wwc, 03

YIvl
U338

o
X

=
“oo
Py
Men
-1
ren

S

v

3ivi
NNE WY 1 AYH 100

vVOivoH

IENIE




COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: Housh Bluefish, LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Kevin F. Jursinski, Esquire

(Name of Person)

Law Office of Kevin F. Jursinski, P.A.

(Firm/Company)

7800 University Pointe Drive, Suite 200

(Address)

Fort Myers, Florida 33907

(City/State and Zip Code)

For further information concerning this matter, please call;

Law Office of Kevin F. Jursinski, P.A. ,, 239 | 337-1147

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is & check for the following amount:

$25.00 Filing Fee DSS0.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

., .P.O. Box 6327 - Clifton Building

* Tallahassee, FL 32314 | 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

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 office or registered
agent, 'or boih, in the State of Florida.

1. The name of the limited liability company is: Housh Bluefish, LLC

2. The mailing address of the limited liability company is : 2133 Mission Drive, Naples, FL 34109

December 27, 2005 L.O5000122361
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:
Brad A. Galbraith

Name
1045 Crosspointe Drive, Suite 1
Address — |
Naples, Florida 34110 i %
City, State and Zip )

6. The name and address of the new registered agent and/or office:

Kevin F. Jursinski

v
1
€ Hd 4} AVH 1002

d47d

Name
7800 University Pointe Drive, Suite 200

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

.
.

vai¥014 3388
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Fort Myers FL 33907
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered 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 limited liability company or as otherwise provided in the articles of organization
or the operatipe agreement gf the limited liability company.

re bf a memBe€r or authorized representative of a member)

Richard D. Housh

(Printed or typed name of signee)

eﬁt the appointment as re ister,ed agent ﬁnd agree to gct in this capacity. I further agree to

he provisions of all stqtules relative to the proper and complete ferfortmance of énjéfuties,
agent as provided for. in

I hereby acc
comply with t ! :
and I am familiar with and dccept the ol_)ltga_nons of my position as registere

08, F.S. Or, if this document is being filed 16 merely reflect a change in the registered office

Chapt , F.S. led
adc?f%s%’: 1 here. irm that the limited Iiagﬁtg company has been nof#iedgin writing of this change.

egisiered Agent)

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

INHS 18 (8/05)



