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STATEMENT OF CHRANOE OF BEGISTERE* AGENT
L.

The name of the limited liabilicy cej
LAKES SEAFOOD, Llc.
2,

The straeaet address of the cuUuzrent e

\pany is BAYSIDE
3585 SE Bayside Lakes Blvd., Suice 1, Palm 8a

3. The new ragistersd agent of the comp
4.

_ The akove change was made in accorda
Cempany’ s operating agreement.

iscered office is
, FL 3280%,.

ny is Blair foster,
ce with the

CONSENT
I hereby consent teo my appointment as redistersd agent of
Bayside Lakses Seafoed, LLC. I am familiar wifh and accapt the
ions ¢f a reglistered aganr. B 53
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