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From: M. BURR KEIM CO Fx: 121597ﬁ388 Te!
. { ({HZ21000205427 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned Iinrited liabifity company
submits the following statement in order (o change its registered office or regisiered agent. or both, in the State of

Fiorida.
F/V ANTICIPATION, LLC

1. Name of the limited liability company:
2. @) 985 Ocean Drive iy 985 Ocean Drive
Mailing address of Yimited liability company:

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS (Notc: MAY BE PQST OFFICE BOX)
Cape May, NJ 08204

Cape May, NJ 08204

12/31/2016 L16000233770
Date of filing/registration in Florida 4. Document number

3
5. () W. Bradley Munroe, Esq.
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Swate:
239 E. Virginia Street *6’-;:&1 ~o
Reglstered Office Address  (MUST BE FLORIDA STREET ADDRESS) T2
- &=
.=
R
Tallahassee g 32307 - w
, -, r=
oy O
. r_‘v —
v Registered Agents Inc. o5 B
LA
= |

Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘
F
7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg 5. 33702

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are 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 conflirmed that the change(s)
was/were author affjpmatjve vote of the members of the limited liability company or as otherwise provided in
era[ing agreement of the limited liability company.
Barry Cohen

Frinted or typid name of signee

Signaivre of a meBer or authorized represeniarive of a member
[ hereby accept the appointment as registered agent and agree (g act in this capacity. 1 further agree to comply witl the
provisions of all siatutes relative to the proper and complele performance of my duties, and [ am familiar with and accepy
the obligations of my position as registered agent as provided for in Ch;’gpmr 603, F.S. Or, if this document is being filed
ce address, | hereby confirm that the limited liability company has Geen

nerely reflect a change in the registered offi
noyfied¥n riting of this change.
¥ mﬂ..w Bill Havre - Assistant Secretary

o mereiy re
Signature of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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