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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
FEINMITED LIABILITY COMPANY

Pursuant e ihe provisions of sections GOS0 or 6050116, Flovide Staieies, ihe padersigned fimdred liohdine company
subnnits the foflowing statemoent in order to chiange it regisiored office or registered agent, or bt o the Scaie of Florida,

; . o S CHILL N GRILL WATERSPORTS LLC
1. Name of the limited Tability company:

2o (b
Pancipal office addiess of limited Habiliny conpany: Mailing address of {inited liabilts company:
{Nove: MUST BE STREET ADDRESS) fNore: MAY BE POST O8FICE BOX)
06/06/2018 L18000140141
K} Date of Ailingfregtstiation e Florda 4. Document numbe:
5 UNITED STATES CORPORATION AGENTS, [iNC.
Regisiered Agent and Registered Cfice shown oo the recasds o1 1he Flotidis Dept, of State:
476 REIVERSIDE AVE.
Registered Ortice address CMUST BE .’"L()Rl!)xl?]f:;i;'lf'.f' ANDDRESNS) o
[—1
™o
)
P
JACKSONVILLE 2202 = !
o ™o _
en r
Registered Agents lnc m
th) 5 & ;
Enter nmame of NEW Registered Ageal andfor NEW Registered Office address: D
[

79010 4th S1 N

NEW Revsered (Hice Addiess:

S Petersburg El 34702

[ the Timited liability company is not organized under the taws of the Stte of Florida, it s hereby contirmed that after the
change vr changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Orin the case of a Flurda haited Labiliny company. it1s hereby conlirmed that the change(s)
wasfwere authorized by an arfirmative vote ol the members ofthe limiwed Habilite company or as otherwise provided in
the articles <.\i'01‘g;l11i£@ti0ﬂ or the operating agrecment of the Fimited habihioe company,

U I A S Robin Jones

- - _— T

Seemature of @ mwember or authorized representatinve of w member Phnted o tvped name o sapne

Dherehy acceep ihe appointment as registered agent and agree jo act in this capacite. 1 fictier agree to comphewiih the
provisions of all craiies velative w the proper and complote performance of i dutfes, and Tam familiar sich aned aecept
e obligations of my position as registered agent as provided for o Chapeer 803, F .80 Or i this dociement is being jiled
io mevel rofleci a change in the registered 0}?}-!_‘(' adedress, | hereby r'c:nd‘m thit the limited Tiahilin: company: has Aéen
notified i writing of this change. ) o ’ ' '

Voo i _edmerts David Roberts- Assistant Secretary

Ve ol TR
',__\_‘ _,,_,\"_ LJ\ [' Sl

Steaature of Registered Agem

Bivision of Corporationse P.0), Box 6327 Tallahassee, IFE 32314
FILING FEE: S25.00
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