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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: F’SH STALKER=Z B A ITHOUSsE LG

Name of Limited Liabiliy Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

SHARLA Y. Stewaer

Name of Person

FiskStalkerz 00t Hpyse LLC .

Firm/Company

N/36 BAYShrre BLUD .

Address

DUNED/N Fr 3YL9¢

Citv/Sune and Zip Code

J= shStalkerzBq, 4 House @ gmail. Com

E-mail address: (to be used for future annual report otification)

For further information concerning this matter, please call:

Sl)qr/o\'yi Shfwrarﬂ‘f w12 20 -1

Arca Code & Daytime Telephone Number

Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
£

-—/Q $25 Filing Fee

O $55 Filing Fee & Certificd Copy
INHSIS(2/1H
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned limited liability compeany
shmits the following starement in order 1o change its registered office or registered agent, or both, in the State of Florida,

-
1. Name of the limited liability company: f ISHS TP!’L K EQZ

LAIr HOUSE
2. (a) FT'sAS%n/l(erz Bait House w7 sh Stqllcerz BGI%H‘DU
Principal odtice address ol limited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limised liabilisy company:

(Neate: MAY BE POST OFFICE BOX)
A4 3¢ Bmafsl'wf‘e Bivd . QL3 603 shore /3lvd
Diynedin, Fr,396:9% Ounedin, FL_,3Y%b9g

May o7, 20)%

L1800 )12 45
3 Dafcor filing/registration in Florida 4 Document number
5w _ Sl

N- TMCKQ,F-

Registered Agent and Re:_.’:stcrcd Office showi on the records of the Florida Dept. of State:

FrshStulkerz _ Bait Hous—

Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS)

RS2 Ray shore B/vel-
Dunwdin , FL . dYe4y

w 2harla Y., Stewart

Enter name of

MEW Registered Agent und/or NEW Registered Office address:

~ T
<2 v
- —
A
=0 .
l -..-' :‘ e
NEW Registered Office Address: - - :—2 ~
s o
oz
32 H=
w9
o 5
KL - Bk

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered otfice 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/we ;{uthurizcd by an atfirmative vote of the members of the imited liability company or as atherwise provided in
thea licly‘l of organization or the operating agreement of the limited liability company.

‘ ' J;’JC Ko —

o —
Printed or typed name of signee

I hereby accept the appeintment as registered agent and agree to act in
provisions of all stututes relative to the pre

1is capacitv. | further agree to compiv with the

sper and complete performance of my duties, and 1 am Jomiliar with and accept
the obligations of mv position as rc*grlvrcrc(/ agent as provided for in Chapter 605, F.S. Or, if this document is being: filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny company has been
notified in writing of this change. -

A lp 2 SheOcrt
Signature of Registered Agent

Bivision of Corporationse P.O. Box 6327 Tallahassee, FLL 32314

FILING FEE: $25.00
INHSIR (2714



