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1. LONG’S FAMILY MARINE ADVENTURE, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAMIE AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAMIE AND DOCUMENT #)
s.
(CORPORATE NAMUE AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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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 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

- L ‘s Family Mani
1. Name of the hmited liability company: Long's Family Marinc Adventure, LLC

Ann: Mr. Kenneth Long

2. (a) )]
Principal office address of limited liability company: Mailing eddress of limited liability company:
(Note: MUST BE STREET ADDRESS) (Ngte: MAY BE POST OFFICE BOX}
1931 Cordova Rd #206 11931 Cordova Rd #206
Fort Lauderdale, FL 33062 Fort Lauderdale, FL 33062
1171872011 L11000131490
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent end Regisiered Office shown an the records of the Flonda Dept. of State:

Researcher's Associates, Inc.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) I
633 Timberlanc Road e ny
RURY A
Tallahassce pLinnR ’ m _ 5;5
g2 3
R
(b) =7 oA A
Enter name of XEW Registered Agept and/ior NEW Registered Office address: N f’- X ,ﬁ,.“'
bR s
S 9
Mary L.Gay - A

NEW Registered Office Address:
633 Timberlane Road

Tullahassee ‘ FL32312

If the limited liability 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 reyistered
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 articledtof prganizagjon or the operati eement of the limited liabili% company.

hﬁk}) m Lond,

Printed of typed name of signped

[ hereby accept the appointment as registered ageni and agree lo act in this capacity. I further agree (0 comg{v with the
provisions of all statutes relative to the pr(glper and complete performance of my duties. and I am jgami!mr with and accept
the obligations of my pesition as registered agent as provided for.in Chapieér 605, F.S. Or. ifthis document is being filed
o mereﬁ' reflect a change in the rggistered office address. | hereby conjﬂm that the limited liabilin: company has been

notified in wri

t

Signature :*‘ a member or autholzed representative of a member

ting of this change

,"F- ( A~ .
Signaturc of Re#tcrc& Ageny 7

Division of Corporationse P.O. Box 6327e Taliahassee, FL 32314
FILING FEE: 825.00
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