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COVER LETTER

TO: Registration Section
Division of Corporations

EUBJECT: TRIPLE 7 FISHING LLC
Name of Limited Liability 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:

Deanna Roy
Name of Person
Bmbrace Home Loans, Ine. R
Flmm/Company : .
.;J} b=
Loyt
My
25 Enterprise Conter P,
S
Addross £ 0o
=
Newpert, RI (2342 S
City/Siate and Zip Code

dennna@embracchomeloans.com
E~mai afddness: (o 08 used tor Jurire anaut] report nolification)

For further information conceming this matter, please call:

Deanna Roy at { 401 } B46-3100 x3404
Nurng of Parson Area Code & Daytime Talaphoas Number
STREET/COURILER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@ $25 Filing Fee " O $55 Filing Fee & Certified Copy

INHS18 (5/08)

015 - 11162018.C T Jyneem Qatter



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

Pursuant 1o the provisions of sections 608416 or 6US. 308, Florida Stutey, the undersigned liniied
liability company yubmits the following statement in veder ta change ity registered office ur registerad
aganl, ar bath, in the Stare of Floride.

). Name of the limited liability company; TRIPLE ? FISHING 1LLC

2. (a) Principal office address of Nimited fabiliy company:

(Note: MUST BE STREET ADDRESS) 302 KNIGIHTS RUN AYE STE 100 -
TAMPA, F1, 33602 T
(b) Mailing address of limited liability company: . —
(Note: MAY BE POST OFFICE BOX) PO HOX 307 E=T
TAMPA KL 3300 R, - -
0772912009 LOYOOONTISSK oo
3. Date of filing/registeation in Florida 4, Document number 7, E
: oy
P =
5. {a) Regiswred Agent and Registered Ofiice shown on the records of the Florida Dept. of§tate: 0,
Regisiered Agont: HAFT, STUART 3 ESQ e bl _»
Registered Office Address: 340 ROYAL POINCIANA WAY STE 121
: PALM HEACH. 'L 33480 .
(b} Enter name of NEW Repisterad Apent and/or NEW Regis Office addrees:
NEW Repistered Agenl: C T Corporation System e
NEW Registered Office Address: 1200 South Pine [slnd Rogd o
(MUST BE FLORIDA STREET ADDRESS) et

Plontation

Il the limited fabiliy company is not erganized under the laws of the State of Floodu, it is herchy
confirmed that alier the change or changes ure inade, the Floridy street address of the regisiered office
nnd the business alfice of the rcgistcredl:' ugenl will be identical, Or, i the case of v Florida limid
liability company, it is bereby confirmed that the chunge(s) washvere authorized by an alfirmanve vow
of the members of the linmted Nability comprny or as olherwise provided in the articles o organizaiion
of the operating agrecrt}m ol the limited liability company.

(LA A

Signature of W ingwiber or adciwrized Ei.-hru.-acaumiv: of g inembaer

% y
D eanni M iRm )

Prined o lyped aanie af signee -

-

{ herchy acee

) f he appoiniment as repiviered agent (md apree to got i thiy capuciey, | flrtder darey
cennphy wilh the pmw‘.’ %m‘ ofu f .4.~mnn‘r';[u a'eiag:'\rg {0 fhe /)r'bg' 1 crut/ colngete J 1o -:%mm‘fu af ory ity
a; diam 3».” wé' WHA g{f% yc‘%-epr the obligations of my fioSitien ay regr.-.'fg; wel agent as provided iy in
jtjpfw' 8, £ S - dogh, Leing filsdl o men#y reflect @ chunge Ot the regiviered 0ffice
ackresy, 1 iability company Fas been notified tn vriting of this chinge

rivision of Corporations, P.Q, Box 6327, Tallshussee, 17l 32314
FILING FEE: $25.00
iNLISLR (DS/8)

FLAS T LT dtetie il



