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

Pursuant ro the /erfisfrms aof sections 6050014 or 605.0116, Floridu Sianutes, the undersigned limited lighilin: company
?_:‘:bfr;gs the following statement in order to change its registered office or registered agemt, or both, in the Stare of
Torida.

1. Name ol the himited liability company: BILLFISHLANDCO. LLC

1 () 2065 W STATE ROAD 84

Mineipal office address ol'tunited Hability company-
(Note: MUSS Ty ey

(b) 3051 W STATE ROAD 84
Matling addiess of hmited halaluy company:
Y TADDRESS) (Nute: MAY RITPOS T OFFICE BOWN)
FORT LAUDERDALE, FL 33312 FORT LAUDERDALEL, FL 333i2
44102020 L2000G10079]
3. Date of filing/registration in Florida 4,
< NAMBY, LOUIS L. U

Document number

Registered Agent and Registzied Cifice shown on the reeords of the Tiorida Depr. nf St
340 KOYAL POINCIANA WAY
Registered Offiee Addiess

~
MUST BE FLORIDA STREE T ADDRIZSY ?; (5 f?—‘J
o 3
STE. 321 < _‘ﬁ 1
i = =
PALM BEACH o348 T3 W \"
FL [Tl [ .
W fT\
o - -
C T Corporation System el & T
(b) . —
Enter nume of NEW Registered Agent indfor NEW Registered Qffice nddress: fo b
o T 2
=i [+]
NEW Registered Oftice Address:
1200 South Pinc istand Road
Plantation

11334
JFL

If the limited tability company is not organized under the laws of the State of Florida. it 1s hereby confirnied that alier

the change or changes arc made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida himited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the arhicles of grganization or the operating agreement of the hmited hability company.
el Kathryn MeBride
Stgnature of 8 member o authorized represemtative of o member
Fherehy aceepi the appoingment as registered apent and agree 1 aet in this capacite, 1 firther agree o compiy with the
wovisions of all statires relative 1o the ,r)rr)lpe
the oblisationy of m}; position as registered o
rermerely reflecta chan
notified in writing of this change.
Bv- C T Corporation System

Printed or typed nume of sighee
r and complele performance of

s

rent as provided for in Chaptér
. u;

i

. . ~ () ' . - -
ange i the regisiered office wddress, Thérehy confirm thur the limited Tiability company hus béen
?5‘4’-’!&:- :‘f)lc‘é»(.-;

Signatine of Regisiered Agent Nalalie Pickens. Assistant Secretary

duries, aird [ am famifiar with and aceept
3RS Or ifthis document is being filed

Division of Corparationss P.O. Box 6327e Tallahassee. FL 32314
FILLING FEE: $25.00

Frarm: Kaity Toon



