Frem. M. BURR KEIM €O~ Fax: 12!5!?5385 /é ﬁﬁg &l PM

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
{shown below) on the top and bottom of all pages of the document.

(((H21000263416 3)))

OB OO RS N

H210002654163ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

o
<
- N- G
. O
To: s =&
Division of Corporations oo
Fax Number 1 (850)617-6383 l e
D oo
=T
From: 2 2YE
Account Name : M. BURR KEIM COMPANY e
Account Number : 119990008242 2 2P
Phone : (215)563-8113 w 2=
Fax Number . {215)977-9386 o g
~ <% W
N Kl =
_; — 'f_grger the email address for this business entity to be used for future
e ~y._rannual report mailings. Enter only one email address please.**
> O
A s .
il on ~u: Email Address:
> 1 Z&
L g —
b 4T
ST
L = S LLC REGISTERED AGENT CHANGE
= 5 .
o~ = FV ATLANTIC BOUNTY, LLC
[Certificate of Status " 0 |
Certified Copy [ o |
= = 1
Page Count ][ 01 7 JUL 12 T
|[Estimated Charge || s25.00 A. LUNT
L I

ﬁ A

Eiectronic Filing Menu Corporate Filing Menu Help



From: M, BURR KEIM CO ~  Fax: 1559779335 Ta Fax: {BS0) 617-6332 Page: 2 af 2 07109/2921 1:24 PM

' (((H21000265416 3)))

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

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

Flarida.
1. Name of the limited liabllity company:. FV ATLANTIC BOUNTY, LLC
2. () 985 Ocean Drive ) 985 Ocean Drive
Principal office address of limited liability company: Mailing address of limited Hability company:
{Note; MUST BE STREET ADDRESS) {Note: MAY BE PQST OFFICE BOX)
Cape May, NJ 08204 Cape May, NJ 08204

12/31/2016 L16000233829

3. Date of filing/registration in Florida 4. Document number

5. (a) W Bradley Munroe, £sg.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

239 E. Virginia Street

Registered (ffice Address  (MUST BE FLORIDA STREET ADDRESS)
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Tallahassee £ 32301 f"cf ;g
© L2z
v Registered Agents Inc. = 3o
Enter name of NEW Registered Ageni and/or NEW Registered Office address: w C,:gm
- —
w S
7901 4th St N o gm
NEW Registered Office Address: @
STE 300
St. Petersburg pL 33702

If the limited 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 registerced
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aff] e vote of tie members of the limited liability company or as otherwise provided in

he articlg. rating @ t of the timited llabilit .
the articl ‘W rating agreement ol the limited llabillty company
L/ A Barry Cohen

r authorized representative of a member Printed or typed name of signee

1 hereby accepi the appoiniment as registered agent and agree g act in this capacity. Iurther a}greq {0 ca:p}u!y with the
provisions of ali staulites relative to the proper and complele performance of my dudies, and [ am Tamiliar with and accept
the obl:iranons of my position as regisiéred agent as provided for in Chapier 605, F.S. Or, if this document is being filed
10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability company fras been

natified iting of this change.
> Nﬂw Bill Havre - Assistant Secretary
Signature of Registered Agent

v, P

Enaltite of a men

Division of Corparationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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