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COVER LETTER

TO:  Regrstration Scction

Division of Corparations

FATTH UNLINTTED SHRIMPING LLC
SUBSIECT: .

Name of Linited Liahibity Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter o the tollowing:

ANTOINETTLE JONIES

Nuaniwe of Person

FAFT UNLINMITED SHRIMPING L1LC

Firm/Company

6315 BROUGH R

Address

ELKTON. FL. 32084

City/State and Zip Code

tonilinvuliog.com

E-rmail address: (o be used for futuee annual report notification)

For lurther information concerning ihis matter, please call

ANTOINIETTTE JONES 912
HIl

674-THU6
)

Name of Person

Mailine Address:
Registration Section
Division of Corporations
I"O. Box 6327
Takahassee, FIL 32314

Fnclosed is a chieck for the following sumount:
0 825 Filing Fev

INHSTS ¢ 2004

Arca Code & Daytime Telephone Number

Street Address:

Reglistration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Sunte #14)
Tallahagsee, FLL 32303

21 855 Fiting Fee & Certified Copy



AANAVAS NI

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

Pursudii 10 fhe provisions of sections 6030114 or 6030116, Florida Stahwes, itie wndorsigned limitad lichilite compne
submits the following siatement in order 1o change iis regisiered office or registered ugent. or besth, in the State of Florida.

. s ey FAITH UNLIMITED SHRIMPINS Lid
i.  Namce of the limited hiability compai; i

6313 BROUGH RD 6315 BROUGH RD

2. (a) . (b)
crendanal olice address ol bmted Hability company: Maiting adiness of linitea hahility compzmy:
(Note; MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
ELKTON, FL 32033 ELRTON. FL. 32013
MARCH 23,2013 [, 15000452036
3. Date of filing/registration in Florida 4,

Document number
- ROTH LAW FIRNM

Repistered Agent amd Registered Office shown on the reeords ol the Florida Dept. ol Stte:

23
Registered Oftice Address  (MUST BE FLORIDA STREE 1 ADDRESS) : ‘; =
4350 STATE ROAD 13 NORTIH SUITE - 106- PME 134 . E\,
™o t
SAINT JOHNS 1y 32259 ‘ .
<2
\n) S
Fater name of NEW Registered Agent and/or NEW Registered (MTice address: €

ANTOINETTE JONES

NEW Registered Offtee Address:
6313 BROUGH RD.

ELKTON, . FL32033

If the limited liability company is not organized under the Jaws of the Statc of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
vasewere awthorized by an affirmative vote of the members of the timited hability company or as otherwise provided in
thenarticles of organization or the operating, agreement of the limited liability company.

ANTOINETTE JONES
Signature of a member or authon

Fod representative of @ member Printed or nped name of signec

[ hereby aceept the appoiniment as registered agemt and agree 10 act in this capacity., ! further agree 10 comply with the

arovisions of all sianes relative io the proper and complcte performance of my duties, and | am Jamiliar with and accep!
: [ Pl fas R AU R : : ' 14 : : : !
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L i e e e T G TETINIEN S GO QX PGVIGCG TG TELAGTHGT (T, o AT

Y TG _ J i ifthid decumeni s being filed
w0 mereny reflect a change in the registervd office address, D ereby confiem thel the limited liability company has been
notified in writing of this change

N, o1 Registarcd Agers

Division of Corporationse P.Q. Box 6327e Tallahassee. FL 32314

FILING FEF: 82500
INHISIR (2r1-h



