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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
Florida.

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
1. Name of the limited liability company:

Destin's Original Sea Blaster, LLC
2 () 128 Thompson Road (b 128 Thompson Road
Principal office address of limited lizbility company:
(Note; MUST BE STREET ADDRESS)

Santa Rosa Beach, FL 32459

Mailing address of limtted liability company:
(ipe: MAY BE POST QFFICE BOX)

Santa Rosa Beach, FL 32459
8/14/2012 L12000104532
3. Date of Gling/fregistration in Florida 4. Document number
Kara K. Goodson
5. (a)
Registered Apent and Registered Office shown on the records of the Florida Dept. af State:
775 Guif Shore Drive h
Registered Office Address (MUS : FLORID D
=
Unit #1008 &
. . -
Destin FL 32541 N - :
Larry C. Goodson =
(o) 2 . LW
Enter name of NEW Registered Apent and/or NEW Regjstered Office pddress B .
- —
128 Thompson Road
NEW Registered Office Address:

Santa Rosa Beach

1 pp 32568

was/were

the change or chunges are made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
a

the artic J

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
thorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
f organigation or the operaling agreement of the limited liability company.

thig

AL

Larry C. Goodson
Signature of a melé'lber or authorized representative of a member

! hereby accept the appointment as regisiered agent and agre
provisions of all statutes relative o the pro,

Printed or typed name of signee

e o act in this capaciry. [ further agree (o ct){nﬁly with the
( re / r and complete performance of my duties, and I am famihar with and accept
the obligations of my position as registéred agent as provided for in Chapier 605, F.S. Or, :{ this document is being filed
to merely Yeflect a change in the registered office address, [ hereby confirm that the limited liabiliny company has been
naotifte writing ﬁ/ %ﬂrtge.

s (L (¢

Signature of Regiftered Agen

Division of Corporationse P.0. Box 6327+ Tallahassee, FL 32314
INHS 18 (2/14)

FILING FEE: $25.00



