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QCeotobher 5, 20148

TRISTED SQUIRREL MARINE METALWORRS. BJpp!Corporations
2904 NORTEEAST 3RD AVE.
CHPE CORAL, FL 33909

SURJECT: TWISTED SQUIRREL MARINE METARLWORKS, LLC
REF: L14000178348

We received your slectronically trensmitted document. However, the
dooument has not been filed. Please make the folleowing corraecticens and
refax the complete document, including the elactronic filing cover sheet.

The regictered agent dasignated must be an active Florida entity or a
foreign entity suthorired to transact business in Florida. Pleasna cgrrect

the document. . ] -; C:%7 ,“52

s

Pleage raturn your documant, along with a copy of this letter, within SG_C;G ¢
days or your filing will be considered abandonped. cad A e
{.!Z;{jét“-'f oL o),
If you have any questicns concernlng the filing of yeur document, pleacae

call (850) 245-6051.

Rarer. & Saly FAX aud. #: H18J0028B5183
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2.0 BOX 6327 - Tallahasses, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.9114 or §03.0116, Florida Staruies, the undersigmed {imited fichility compeny
submily the fallowing statemerst in order to chemge ity registored office or reyistered agent, ov both, in the Siare of
Flarida.

i, Name of the thinited liability company:

Twisted Squirrsl Marine Metalwoirks, L1LC
3 () 2904 Northeast 3rd Ave. () 2904 Northeast 3rd Ava.
' Principal office address of limitad tiahdily company: ’ Wailing address of limitzd liabiiity company:
(o MUSTBE STRELET ADDRESY)
Cape Coral, FL 33909

(Nute: MAYRE PQST QFEICHE BOX)

Cape Coral, FL 33809
1141772014 L14000178348
3. Date of filing/registration ia Florida 4. Pocwment number
5.y M Statutory Agent, inc.
Repistered Agencand Registersd Ofiee shawn an the reconds of the Flodda Dept. of Suie:

Menistered O ce Addrzss HES
5811 Pelican Bay Blvd., Suite 650 - 3
ies 4
Napies Al 34108 ) =]
—t -
Cohen & Grigsby PC T
(b . gsw - <
Entzr nume of NEW Registered Agent and'or NEYY Hegistereg D ffice nddreyy: - -
Michae! G. Dana. Esq. 2
NEW Registersd Office Address: S g
8110 Strada Place , Suite 6200
Napies

,FLSMOB

If the Himited lahility company is niot organized under the laws of the State of Floride, it is hereby confinmed that afler
ihe chunge or changes are inade, the Florida sireet address of the registered office and the business office of the registered
agent will be identica!. Or, in the case of a Florida Hmited Hability company, it 1s hereby confirmed that the change(s)
wasiwere sulhorized by an affirmative votz of the members of the limited lisbility company or as cthierwise provided in
thc),ﬂ’t‘ticies of organjzafon or the operating agreement of the limited liability company,

ol filband’ ree

Signainre af a mc;:?bsl' or althasized répresentitive of a member

Carolyn Piorce Authorized Reprasentative

Printed or typed name of xignee T
1 heredy cocept ihe uppointment as regivtered agent and agree (G act in this capacity, { further agree 1o comply with the
eby ceeept e upp . 3 2 : ’ : Coiz far e 10 coppily
Provisions of ali statuies relative to the prfj)er artd complele performance of né:_g duties, and L am familior vwith ém_d acceot
the gbliparions of my position gs regisiere anenr ax providza far in Chaptér 805, F.5 Or, g,rf fhis docmert (5 being jiled
rorirely r:’j}gﬁ"ﬂ Trangain e rogistered office address, 1 hareby confirm thet the limited labiiizy company has éen
%) Yied'in wiiting of this chenge.
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