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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
ey

LIMITED LIABILITY COMPANY
Pursuant to the /:rovfsr'ons of sections 6035.0114 or 605.0118, Florida Statutes, the undersig
?E‘:’bmfiu the fol
“lorida.

owing statement in order to change its registered office or regisiered agent, or both. in t

ned fimited liability company
K » Stae of
1. Name of the limited liability company: FV THUNDER BAY LLC
2. (a) 985 Ocean Drive by 985 Ocean Drive
Principal office address of limited liabikity company: Matling address of limited liability company:
{Nore: MUST BE STREET ADDRESS) (Notg: MAY BE FEICE BOX
Cape May, NJ 08204 Cape May, NJ 08204
12/31/2016 L16000233833
3 Date of filing/registration in Florida 3. Documnent number
5. (2) W. Bradley Munroe, Esq.
Registered Agent and Regisicred Office shown on the recards of the Florida Dept. af State: % ‘“.:,t' -3
o L ~
239 E. Virginia Street - _
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) TR =
R
wl P
-, L
Tallahagsee , FL 32301 .,: '::‘.I-'-
%3
5 O
(b) _Repistered Agents Inc, =l 5
Enter nume of NEW Repistered Agent and/or NEW Repistered Office addresy: g
v
7901 4th St N
NEW Registered Office Address:
STE 300

5t, Petersburg

1, 33702

{f 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 registered
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 ag g

the articlgs-o i

I’,’z!

ffirmative vote of the members of the limited liability company or as otherwisc provided in
hfthort7zed representalive o7 T

prerating agreeinent of the limited liabtlity company.

Barry Cohen
cmber

[ kereby accept the appointment as registered agent and agree (g act in this capacily.
provisions of all statutes relative (o the pr

Printed or typed name of signee
1 further agree to comply with the
OJ)E?’ and compleie performance of my duties, and { am ]%mihar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 8605, £.5. Or, :_[ this document is being filed
10 merely reflect a change in the registered office address, 1 héreby confirm that ihe limited i
nofifjed ¥ayriting of this change.
2 %-’ Bill Havre

iability company has been
- Assistant Secretary
Signature of Registered Agent

Division of Corporationss P.O. Box 6327« Tallahassce, F1. 32314
FILING FEE: $25.00
INHS18 (2/14)
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