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COVER LETTER

'O:  Registration Section
Division of Corporations

Qutpost Marine Group, LLLC
SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

*lease return all correspondence concerning this matter to the following:

Paul Gionis

Name of Person

Gionis & Lilly, PLLC

Firm/Company

1299 Main Street, Ste C

Address

Juncdin. FL 34698

City/State und Zip Code

ervice@ggionislidly.com

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

or further intormation concerming this matter, please call:

aul Giionis 727 446-3333
ai ( )
Namc of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taltahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fec id $55 Filing Fee & Certified Copy

HSIR (2714)



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

Name of the limited liability company:

(a)

2

Pursuant to the provisions of sections 6115.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or regisiered agent. or both, in the State of Florida.

THE OUTPOST MARINE GROUP, LLC
19235 US HWY |9 NORTH, HOLIDAY, FL 34691

Principul otfice address of limited Habikity company:

(by 279 MAIN STREET. STE C, DUNEDIN, FI. 34694
(Norg: MUST BE STREET ADDRESS)

Minling address of limited lisbility company:
{Note: MAY BE POST OFFICE BOX)
(13/04/2013 L15000640118
3. Date of tilng/registration in Florida o Document number
. David Petranioni - "é
3. () Ao =
Registered Agent and Registered Oftice shown on e records of the Florida Dept. of State: t’-'-'{}':'_. -y 3 ‘
e m
1925 US HWY 19 HOLIDAY, FL 34691 TEm @ =
2= = i
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRE. n ’11 S = m
1925 US HWY 19 ':'3\%:‘ Z @,
2Zh
HOLIDAY 34691 PrEais o
! ,FL E
(b) GIONIS AND LILLY, PLLC
Enter name of NEW Registered Agent und/or NEW Registered Office addresy:
NEW Registered Otfice Address:
1299 MAIN STREET. STEC
DUNEDIN . 34608
‘ , FL

ized under the laws of' the State of Florida, it is hereby confirmed that after the
ida street address of the registered office and the business office of the registered

e case of a Florida limj -h'aﬁ'r%é company, it is hereby confirmed that the change(s)
irmative vote of

Cseniy

e of a member
[ hereby ac?ep.; the appoiniment as registered agent and

€mbers of the limited liability company or as otherwise provided in
greement of the fimited liability company.
. ] antd  Pelrant On |
Rigpralire of o (HemMber or athe b Printed or typed name of signee
: aﬁ'ree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the prcc),per and complele performance of my duties. and { am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S, Or,
to merely reflect a change in the registered office address, [ héreby confirm thut the limited
Inﬁ:ﬂed inuvriting of this chunge.

C

Signature of Registered Agent

:{_ this document is being filed
iability company has béen
SAaovwh  as Aoth Mewmbe

0¥ Glonis £ '\“\U pLLC

Division of Corporationse I'.(0. Bux 63217 Tallahassee, FL, 32314
FILING FEE: $25.00

INHINTR (2/1:0)



