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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
FPhone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 655251 8016159
AUTHORIZATION
COST LIMIT : SW25..00
ORDER DATE : June 3, 2015
ORDER TIME : 3:57 PM
ORDER NO. : 655251-005
CUSTOMER NO: 8016159
______.-———..—...,__--.._._.____.._-._________—-__—_.__..._...---_-___'v"'.._ C‘Q
—
NAME : CAPT LATHAM, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporalions
CAPT LATHAM LLC
SUBJECT:

Name of Limiled Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registeted Office Change and fee(s} 2re submiried [or filing

Please return al! correspondence concerning this matter 1o Lhe [oilowing:

Name of Person

Firm/Company

B ";:‘l ‘e
Address o o A oS |
e

PR~
— ™
City/Siate and Zip Code = O
elise@smithmaritime.us i

=
E-mail address: (1o be used for fulure annual report notification) o

For further information concerning this matier, please call:

at ( }

Name of Person

Area Code & Deytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clilion Building P.G. Box 6327
2661 Execotive Center Circle Tallahassee, Flonda 32314
Tallahassee. Florida 32301

Enclosed is 2 check for the following amount:

3 $25 Filing Fee

O §55 Filing Fee & Cenilied Copy
INHS1S (2/14)



LIMITED LIABILITY COMPANY
Pursuant to the

gfbmirs the falfg

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
lorida.

rovisions of sections 603.0114 or 605.0116. Florida Sianues. the undersigned limired liabiliry company
1.

wing staiement in order 10 change its registered office or regisiered agent, or both, in the State of

Name of the limited liability company: _CAPT LATHAM, LLC
2. (a) _967 BULKHEAD ROAD

Principal office address of limited tiability company:

(hy __P.©.BOX 138
(Note: MUST BE STREETADORESS)

Matling address of limitcd liability company

(Note: MAY BE POST OFFICE BOX)

GREEN COVE SPRINGS. [, 32043
v,

L

GREEN COVE SPRINGS, FL 32043
11-11-2013

Date of filing/regisiration in Florida

L13040158303
4,
LATHAM C SMITH

5. (a)

Document number

Registered Agem and Registered Office shown on 1he records of the Florida Dept, of Stale;

Registered Office Address

MUST BE FLORIDA STREET ADDRESS)
967 BULKHEAD RD PIER 5

GREEN COVE

, FL__32043

(b)

Corporation Service Company

RERE

Enter nzme of NEW Registered Agent and/or NEW Registered Office address

1201 Hays Street

NEW Repistered Office Address:

ot

Tallahassee

, FL_ 32301

H 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 sireet address of ihe registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is herchy confirmed that the change(s)
was/were authorized by an a{firmative vote of the members of the limitcd lizbility company or as otherwise provided in
the arLi%ﬁiOn or the operating agreement of the limiled Hability company.

s
f

Elise Anderson
Signature of a member or avthorized representalive of a member
I hereby accepr the appoiniment as registered agent and agree 1o et in this capacity. |
provisions of all stanires relasive to the pr
the obli .

Printed or ryped name of signee

further agree to comply with the
re f’fer and complele performance of mg; duties, and I am familiar wirh and accept
,?ati?:f ofm‘\l;pasub_on gs regmared agent aééprovicﬂeg forbi_u Ch%orerié S,IF..IS‘_. Qr}.fL this doclument zs}i:;ﬂm filed
to merely reflect a change tn the registered office address, | hereby confirm that the limited [i \ any has been
notified in writingrof ¢ gc FLge. & uouriﬁeyawmlémg

g(?, Asst. Vice President

BY:

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

Signature of Regisicred Agedl Corporation Service Company

CINHISIS (2/14)



