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To: Page3of3 B 2018-10-23 08:04:14 CST 12122023573 From: Kimberly Laughrey

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

Pursuant to the provisions ¢f sections 605.0114 or 605.0116, Floride Stotutes, the wridgrsigned limited liability company
submiis the following staiement. in order i.change Us registered gffice or registered agent; ar both, in the State of

Florida.
1. Name of the limised liability company: PELUNA CAPITAL LLC
2. (8) . . {k)
Principal office address of (rmited Hability conmpaity: Muiling sddress of limited linbility company:
(Nate: MUST 8E STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
195 BEACH BLYD. SUITE 900 195 BEACH BLVD. SUITE 900 ;
BILOXI, MS 39530 BILOXI, MS 39530 ;
' i
i
D6/17/2014 L14000097150 , ‘ :
3. Date of Gling/registration in Florida 4, Docement number = © 4 ] ]
‘; [ames} E‘Tl !
5. (8) .. I < I e i
—1 - :
Regitered Agent and Registered Ofice. shuwn on ihe records of the Floridi Dept: of State: £ 5 i )
RECKISH, RICHARD, ESQ PR _‘r_..‘] :
Lae i .
Registéred Offive Address  (MUST BE FLORINA STREET ADDREST) L > oy !
997 SCLTH PALAFOX STREET - S ;
- o ;
- i i
INSAC . 3 :
PENSACOLA _ pp,r 32502 < - _
- t
!
{b) _ f
Enler name of NEW Reeinteved Apent andfor NEW Registereg Qffice addresy: f
C T Comoration System {
- 1
ﬁm! Registered QOffice Address: |
1200 South Mine Istand Road !
i
i 4
:Plantauon FL 1332
If the limited liability compeny is not organized under the Taws of the State of Flotida, it is hereby confirmed that after !

the change or changes arc made, the Florida sireet address of the registered officc and the business office of the registered

agent will be identical. Or, in the case of a Florica limited fiabilily company, it s hereby confirmed that the d‘”“ﬁéff}
gegin

wiis/were author{Z&d BY 81 Affirmative vote of the members of the limited liability company or as otherwise provi
the artictes of arpani ..@wmmem of the limited liability company.
P e William Little Jr.
-STRAgTRBE T bt AR LR TeprE T C QU e, _ Bl D P PRI,

! herelip aceepr the appoiniment as registered agent and agree o act in this eapocity. [ further agree to comply with the
pravlgfo):w o fi! smrﬁgs relative ¢ ‘:}fgl pro aﬁd complele performance of rgﬁ d:‘.r.f?es, and [ am ﬁ:’;f:ihar wu_{'lJ and accept :
the obligations of my positlon g3 registéred a en!aspruwdcﬁﬁrm Chapter 803, F.8. { ,t{lhz;p‘ocmnem i bemﬁg ile

1o merely reflecl a gange ‘in tha registered.effice address, [ héveby confirm that the limited ltability company.has been

nolified 1 writing of tis -
. & T Corporation System

By: Ryan Underwood - Assistant Secretary

Tignature of Regisicred Agent™

Division of Corporationse P.0. Box 6327 Tallahassee, FI.32314
FILING FEE: §25.00

INHS18 {2714)

FLIIS - 927101 & Wolten KiLwer Onlise



