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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?@h‘nq Cm-kc}\ L1Q

‘Name of Limited Llablhty Company

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:
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Name of Person
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City/State and klp Code §;} o .

CONENGA O C oL NS

E~-mail address: (to be used for future annual report adefacation)

For further information concerning this matier, please call:

> a(SSD ) Y4

N of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ]$25 Filing Fee [ ] 55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2009

SHERYL A. CANEVARI
324 EAST SUNSET AVE.
PENSACOLA, FL 32507

SUBJECT: FISHING CRUTCH, LLC
Ref. Number: LO9000012978

We have received your document for FISHING CRUTCH, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6984.

Deborah Bruce
Letter Number: 809A00025170

Regulatory Specialist Il
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Division of Cornorations - PO BOX 6327 -Tallahassee Florida 32314



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

. v Pursuant to the provisions of sections 608.416 ‘c;r‘608.508, Florida Statutes, the undersigned limited
liability com, submits the following statement in order to change its registered office or registered

ageni, or both, in the State of Florida.
1. Name of the limited hability company: 3 LLQ—'
2. (a) Principal office address of limited hability company: 52‘24 Eot. S&Mﬁgt AJZC

(Note: MUST BE STREET ADDRESS) ge;&mlg E L) 32,51 )’Z

b) Mailing address of limited liability company:
(Note; MAY BE POST OFFICE BO.

e OAQE0Y L L0 DO
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: Biz E\ero

Registered Office Address:

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

NEW Registered Agent: A
NEW Registered Office Address: '
(MUST BE FLORIDA STREET ADDRESS)

- VYenlarnle FL32S07T

If the limited lability company is not organized under the laws of the State of Florida, it is hereby

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 Flonida limited :
e e liability company; itis hemgir-conﬁrmed' the-change(s) washvere authorized by -ai}igtiye.vmew S

of the members of the limited hability mmpanly or as olherwise provided in the art tion !
or the operating agreement of the limited liability company. A ;
. =h 5 "N
SHE 1 =
Sigmature of 2 member zed represemative of a member rf-a ﬁ (5] | ,
' Mo v M
Shernnl B Copevar A
Printed or typed name of sherice % 5 - ’
1 hereby accept the intment as registered agent and agree to tinthivcapac_.l:? SWher agree fo
o, I_}"Jl;"?i tﬁ pragp %ons of. Isni‘!ug: re. aziv§ to the pre':’r@rpqr complete rfog e o;_ my duties,
% 1 am jgmiliar with and accepr the obligations of my positjon regmﬁze agent as prgwdeg or. in
Z,gpter F.S. Or, if His-dogwment is bei ﬁﬁledto mereyrifgcfaq nge in the registere ojice
a I ad liability company Has been notified in writing of this change.
L2 ing
Sighature of Registered Agent \) /

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