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N COVER LETTER

TO:  Registration Section
Division of Corporations

FLORIDA PREMIER LIGHT-TACKLE CHARTERS LLC
SUBJECT:

Name of Limnted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

ROY A. LUTTMANN, ESQ.

Name of Person

FRASCO CAPONIGRO WINEMAN & SCHEIBLE PLL

Firm/Company

1301 WEST LONG LAKE ROAD, SUITE 250

Address

TROY, MICHIGAN 48098

Citv/State and Zip Code

rli@frascap.com

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

For further information concerning this matter. please call:

THOMAS K. BROWN 1(248 ) 334-6767
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 825 Filing Fee O $35 Filing Fee & Centified Copy

INHSLB (2/14)



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

Pursuant (o the provisions of sections 605,01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agem, or both, in the State of
Florida. ' '

o - ~ FLORIDA PREMIER LIGHT-TACKLE CHARTERS LLC
1. Name of the limited liability company:
2. (a) 4109 CAUSEWAY VISTA DRIVE

(b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
TAMPA, FLORIDA 33615

AUGUST 30, 2018 L 18000207997

3.

_ Date of filing/registration in Florida 4.

5 @ THOMAS K. BROWN

Document number

Registered Agent and Repistered Otfice shown on the records of the Florida Dept. of Staie:
4109 CAUSEWAY VISTA DRIVE
Registered OtTice Address

(MUST BE FLORIDA STREET ADDRESS]

—

o>

TAMPA ;1 33615 ] .

. - "‘_A‘

(b) o)
Enter nume of NEW Registered Agent and/or NEW Repistered Office address: —
15802 GULF BOULEVARD T

3 c3

NEW Registered Office Address: w

REDINGTON BEACH Fp 33708

If the himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the cher@y or changes are made. the Florida street address of the registered office and the business office of the registered
agent wilfbe idgnticgl. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)

asfwern ized by #n affinmAtiy 0T the members of the limited liability company or as otherwise provided in
the aryj afipu agreement of the limited liability company.

74 ROY A. LUTTMANN

o 0 - " etV 4 v
blgr(y.k{ru afeTember or authurized represeatative of & member

Printed or typed name of signee

Fhereby accept the appoimtment as registered agent and agree 1o act in this capacity. | further
pmvis!?(l.v of all stantes relative to the pre.

the ff

fey Hrar

{

) . agree to comply with the
( i / ,}pcr and complete performance of niy dutics, and I am ﬁum!mr with and accept
dienrs of my position as regisierec

_ 4 agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
rerely reflect a change in the registered office address, I hereby confirm that the Limited Tiabiling company has been
nofificd Ynveriting of this chapge.

- E\M/hﬁv" \( D/WML)’H

Signature of Regidiered AgEat

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INHSIER {2714}



