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STATEMENT OF CHANGE OF REGISTERED OFFICE ékkEGlSTERED AGENT OR BOTH FOR
LIMITED LIABILITY C/MPANY
Pursuant to the Upravt.n‘ans of sections 605.0114 or 605.0116, Florida Statutes, the smdersigned itnited I!abﬁ:'? company
j',l}g?'}d"i the following statement in order fo change its registered office or registered agent, or both, I the State of
1. Name of the limited liability sompany: BOAT HOUSE SHADES, LLC
2. (@) b
Priocipal office addreas of limlted lighility company; Malling address of limited ltability company:
(are: MUST BE STRERT ADDRESS) (Dplg MAY BE POST GFFICH BOX)

241 NILSON WAY 241 NILSON WAY

ORLANDO, FL 32803 ORLANDO, Fi. 32803

MARCH 18, 2015 L15000046555
3, Date of filing/rsgigtration in Florida 4, Document humber
5. @)

Rogistered Agent and Registered Office shawn 60 the reoands of the Flarlda Dept. of §idc:
» R &AAGENTS, INC. )

Rogistored Office Addreas  (MUST BE FLORINA STREET ADDRESS: g '
301 E. PINE STREET, SUITE 1400 B s &
I <
ORLANDO . 32801 SCA
JFL, wore
(b) e z_-: « HIE “"q.#
Enter name of NEW Reistored A yent and/or NEW Reglirered Office addi=g: g ot
=. . mE
GARY M. BERKSON e
NEW Registered Office Address:

301 E. PINE STREET, SUITE 1400

ORLANDO 7 32801

If the llmited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chsnfe or changes are mads, the Florlda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florlda limited liabllity company, it is hereby confirmed that the change(s)
was/were anthorized by an affirmative vate of the members of the limited Haﬁi]ity company or a9 atherwtse provided in
the ardcles gf' organization or the operating agreament of the limited lability company.

MICHAEL EVANS
__ Prlnted of typed nams of signco

Sign of & member or nuthorizod reprasenintive af o metibar

I hereby acceprthe appolnmment as registered agent and 'Eé“r'oi;wﬂ.:# rhi\r.c'a tty. I further agree to comply with the

P omigm af E?H .rtam'?g relative to fh§ prgfer g%d compa‘:%e formg 10e of rg_g ul?’es. :‘f;ﬁ I an jamifiar wi{ﬁ gﬂd aceept
the obligations of my position as registered agent as provided for in C %r 5 K8 Or If this document is being filed
toogﬁre refloct a cifinge ;"n the registered office acddress, I hérely e thas the limited Tiabtlity company has been
nolified . ghange.
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