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COVER LETTER

T(:  Registration Scction
Division of Corporations

Cat 5 Manne
SUBJECT:

Name of Limited Liability 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:

L.oren Porambo

Name of Person

Cat 5 Marine LLC

Firm/Company

4538 6th Ave N

Address

Saint Petersbury, FLL 33713

City/State and Zip Code

purambo.loren@gmail com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasce call:

Loren Porambao 352 586 - 1973
at ( )
Name of Persan Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FIL 32314 2415 N. Monroe Street, Sutte 810

Tallahassec. FL 32303

Enclosed is a check for the fellowing amount:
w $25 Filing Fee 1 $53 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida,

.. T Cat 5 Marine
1. Name of the linuted liability company: '

Loren Porambo Loren Porambo
2. (a) (b)
Principal office address of limied liability company: Mailing address of timited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST Q8 FICE BON)
4538 6th Ave N 453% 6th Ave N
Saint Pctersburg F1. 33713 Saint Petersburg FL 33713
822720149 1190002 1 4686
3 Date of filing/registration in Florida 4. Document number

5. (a) UNITED STATES CORPORATION AGENTS, [NC.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

UNITTED STATES CORPORATION AGENTS, INC.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

~>
5575 S. SEMORAN BLVD. SUITE 36 —
o =
:. - oD f:?tq:
ORLANDO _12822 R rm Y
!"L ?Z_: o tmman
B2 oo |
i_oren Poramb W ot
(b) oren Porambo @ - t 71
Enter name of NEW Registered Agent and/or NEW Repistered Office address m =
“nier name L A/ i [l 4 s y e rp . e
nie e of 2 g ¢ gi 5 Enl‘_’_] S D
nE
Loren Porambe m ™

NEW Registered Office Address:
4538 6th Ave N

Saint Petersburg },L337 3

' the limited Hability company is not organized under the laws of the State of Florida, it is herehy confirmed that atter the
:hange or changes are made. the Florida street address of the registered office and the business office of the registered
went will be identical. Or. in the case of a Florida limited liability company, it1s hereby confirmed that the change(s)
vas/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
he articles rganization or the operating agreement of the limited hiability company.

Loren Porambo

Signaturt *mber or authonzed representative of o member Printed or typed name of signee

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
wovisions of all statutes refative to the proper and complele performance of my duties, and I am ﬁmzih’ar with und accept
he obligations of my position as registered agent as provided for in Chapter 6005, F.S. Or, if this document is heing filed
o merely gefleet a ghange in the registered office address, T hereby f:rm/#m that the limited liability company has heen
otified j ] of this change. ’ '

1N

siggfiture of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
S18(2/14)



