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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2016

BARRY GIBSON
138 SIMONTON STREET
KEY WEST, FL 33040

SUBJECT: STOCK ISLAND HOLDINGS, LLC
Ref. Number: L14000067574

We have received your document for STOCK ISLAND HOLDINGS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

The registered agent must sign accepting the designation.

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) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 516A00014065

www.sunbiz.org

Divicion of Cornoratione - PO ROY 6297 “Tallahaceoa Florida 3922314



TO:

COVER LETTER

. Regisiration Scction
Division of Corporations
Sttock Island Holdings, LLC
SUBJECT:

Namc 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:

Barry Gibson

Name of Person

Firm/Company

138 Simonton St

Address

Key West FL 33040

City/State and Zip Code

Barry@smithoropeza.com

For further information concerning this matter, please call:

Barry Gibson T 305-286-7227

at (

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

)

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

M 525 Filing Fee

INHS I8 (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

O $55 Filing Fee & Certified Copy



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

+

LIMITED LIABILITY COMPANY

Pursuant to the /)rqw'.w’nn.\' 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 registered agent, or both, in the State of
Florida. ’
L.

5. (0

(b)

Name of the limited liability company: Stock Island Holdings, LLC

2. ()

(b)
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
5555 College RD 5555 College Rd

Key West, FL 33040 Key West FL 33040

6/27/2016 L 14000067574

Documernitnumber

Date of filing/regiswration in Florida 4,

Smith Oropeza, PL

Registered Agent and Registered QOitice shown on the records of the Florida Dept. of State:

Registered Office Addeess  (MUST BE FLORIDA STREET ADDRESS)

138 Simonton St s ey
Key West FL 33040 =

Pelagic Property Management, LLC

Yy B
a

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

-S0

NEW Registered Office Address:
5555 College Rd.

/ ] 23040
Key West T

[f the limited liability company is not organized under the la
the change or changes are made, the Florida street address o
agent will be identical. Or, in the case
was/were authorized by an affirmat
the articles ofpfganizdiion-estl

s

ws of the State of Florida, it is hereby confirmed that after

f the registercd office and the business office of the registered
of a Fiorida limited liability company, it is hereby confirmed that the change(s)
vote of the members of the limited liability company or as otherwise provided in
Gperating agreement of the limited liability company.

- Barry Gibson

— 7 S T - — -
.’__Signaiu:‘cﬁWar arduthorized represeniative.of o nwmw Printed or typed name of signee

{ hereby
provision

accepl the dppointment as registered agent and agree o acl in this capacity. 1 further a rrecj[gn -m-)".'?{)l?}): ;cqlv(r:‘; L.'ifc;f
s of all statutes relative to the pr()/)er and complete performance of my duties, and Iam Jumiliar with 7

iy . e ford. ; ; 51 i 605 FS O if this document is being filed
ratinns of mv pasition As revistered agent ax provided for in Chapiér 603, F.50 Or, if 1118 d0C me Ji
igenﬁfi‘z ff’eﬂ f Yl infhe ,.{_)23;5;6,-3(/ nf}’ic(; address, | herehy confirm that the limited Tiability company has been
notified in /i

Hange.

e f it
{Signatee pPRegist _l?/'\gcm . 7

INHS IR (2714}

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



