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COVER LETTER

%
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TO: Registration Section 2 J‘ad’
I . ” 22K A
Division of Corporations < Y
e TR
v 9ol
. . g 43;}
SUBJECT: Rattlefish Raw Bar and Grill, LLC -g, »;1-,)@
Name of Limited Liability Company ] 2"
&

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

James Larry Nichols, Esquire
Name of Person

James Larry Nichols, P.A.
Finv/Company

8191 College Parkway, #205
Address

Fort Myers, FL. 33919
Cily/State and Zip Code

jonf@marinaclubsfl.com
E-mail acddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

James Larry Nichols at( 239 ) 433-1305
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Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executive Center Circle
Tallahassee. Florida 32301

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[/]$25 Filing Fee

INHS 18 (5/)8)

[ ] $55 Filing Fee & Certified Copy
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ST;ATEMI.*INT 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 Stutwies, the wndersigned limited

liability company submits the following statement in order to change its registered office or registered

agent, or bo/z, iit the Siate of Florida.

1. Name of the imited liability company: Rattlefish Raw Bar and Grill, LLC

2. (a} Principal office address of limited hability company: 1500 Colonial Boulevard, #103
(Note: MUST BE STREET ADDRESS) Ford Myers Fl. 33907

(b) Mailing address of limited liability company: 1500 Colonial Boulevard, #103
(Note;: MAY BE POST OFFICE BOX) Fort Myers, FL 33907
5/25/06 L06000054236
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CERA LLC

Registered Office Address: 4221 West Boy Scout Boulevard, #1000
Tampa, FL 33607

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: James Larry Nichols, Esquire
NEW Registered Office Address: 8191 College Parkway, #205
MUST BE FLORIDA STREET ADDRESS,
Fod Myers JL33919
If the limited liability company is not organized under the laws of the State of Florida. it is hereby .
conlirmed that afier the change or changes are made, the Florida street address of the registered office e

and the business office of the registered agent will be identical. Or, in the case of a Flortda limited

liability company, it is hercby confirmed ﬁml the change(s) was/were authorized by an affirmativeyvote

of the members of the limited liability company or as otherwise provided in the articles of osganizyon

or the operating agreement of the limited lability company. %‘é B
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Signature of (lcvbm: otized representative of 4 member

%
Jon Finstrom

Prinied or typedname of signee

! hereby aecept the appoimment as registered agent and agree to act in this capacity. 1 jm'f;[ cgy 0

con]ply with :ég prow,wan.\' of all stqtu eg relative 1o the proper and compleie iwaarm(mce of My dutkes, ‘ |
a.r;r fam anu#cg; with obligations of my position a; regr.\'lleret agent as provided f% in

C leer 08, F,S. Or, if this,do mln_en; is beipg filéd 1o merely r’;/{ecra change tn the registered office

address, I'hereby confirm tifhit the limited liability company lias been notified in writing of this chimge.
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an decept the

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