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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2018

DEBORAH FICKE
1207 HULL ST S
GULFPORT, FL 33707

SUBJECT: EAGLELINE SHIPPING LLC
Ref. Number: L180000839615

We have received your document for EAGLELINE SHIPPING LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please enter new information for registered agent in section 5(b) and enter
registered agnet as shown in oyr records now in section 5(a).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 918A00012702

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division ot Corpurations

Eagleline Shipping LLC
SUBJECT: 9 bpIng

Name of Limited Liability Company
Dear Sir or Madanu:
The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for filing.

Please return atl correspondence conceming this matter to the tollowing:

Deborah S Ficke

Name of Person

Eagleline Shipping LLC

Firn/Company

1207 Hull St S

Address

Gulfport FL 33707

Citv/State and Zip Code

useagleline@gmail.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call;

Deborah S Ficke (402 450-8886
il ]
Name ot Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MATILING ADDRESS:
Registration Sectron Registration Section
Division of Corporattons Division ot Corparations
Clifton Building IO, Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
01 825 Filing Fee d S55 Filing Fee & Certified Copy

INHS X (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CIMITED LIABILITY COMPANY
Pursuant 6 the provisions of sections 603.0114 or 603.0416, Florida Statutes. the wndersigned 1

mited Lability company
submits the folfowing statement in order to change its regisiered office or registered agent, or both. in the Siate of
Floridu,

| Name of the Thited lability company: C2g/81ine Shipping LLC
2. 1) ()
Principal viiice addivss vf limited Labity company. Mailing addiess af imited liability company:
(Note: MUST BE STREET ADDRESS) (Nae; MAY BE POST QFFICE BOX)
2501 W Golf Bivd #227 1207 Hull St S
Pompano Beach FL 33064 Gulfport FL 33707
4/9/2018 L18000089615
3. Date uf (ing/registraiion in Florida 4, Document nuwmber
- Deborah S Ficke
5. {a}

Kegistered Agent and Registered Office shown an the 1ccands of the Flonda Dept. of State:

Deborah S Ficke

Registered Office Addeess (MUST BE FLORIDA STREET ADDRESS)
2501 W Golf Bivd #227

Pompano Beach i 33064

(b}

Fricn name of NEW Resistered Agent andfor NEW Registered Qfice address

ag3and

Deborah S Ficke

gg Wy 1- W 8l

n
6 [ i)
NEW Registered Office Addiess: >
1207 HUl St S
Guliport g 33707

[f the limited Lability company is not organized under the laws ol the State of Floridu, it is hereby confirmed that afler
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 ftmited lability company. itis hereby confirmed that the change(s)

wasfwere autharized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the aperating agreement of the funited liability company.

J{MQ ez,

Deborah S Ficke
Signature of o member o1 muhorized represeniative of i menmber Printed o1 typed name o' signee
Fherebn accept the appoiniment as vegistered agent and agree to act in this capaciiy, | Juriher ¢
provisions of all stutuies relutive o the proper aid complele

. wree to comple with the
performance of my duiies, ind { am ﬁmri!im' with ened aecept
the obligaticns of v positient ax vegisiered agent us provided fir in Chapter 605, F.S. Or,
(o merely reflect a change in the registered office address. T hereby confinm that the limited liabitiny conpany
aatificd st weiting of thy

it this docionent iv heing filed
has been
¢ chaje.
bpret ) 3 Fiche
4

Sranature of Registered Agent

Division of Corporationss 1O, Bov 6327e Talluhassee. FLL 32314
FILING FEFE: $25.00
INTISTS (2/14)



