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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Fax: 8134365208
LIMITED LIABILITY COMPANY
Florida.

submits the folfowing stwiement in order (o change ity regisiered office or registered ageni, or both. in the Srate of
1. Name of the limited liability company:

2. (a)

Pursuant o the provisions of sections 6050114 or 6030116, Florida Stanaes, the undersigned {imited liabiliny compuny
K.aptain of the sea l¢

(b)
Principal office address of limited dability company:
[Note: MUST BE STREET ADIRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BON)

10/08/20

ol

Date of filing/registration in Florida

L20000319332
5. (a) SPRINGFIELD, KENNETH

Document number

Registered Agent and Registered Odlice shown on the records of the Flarida Dept. of Sate:
13322 WATERLEAKF GARDEN CIR

Registered Otffice Address
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(MUST BE FLORIDA STREET ADDRESS) T =
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=i —l
o |
L Xe) )
RIVERVIEW 33679 A m
- FL e - ]
O
Registered Agents Inc "\._—._,:;-\ e
{b) = o
Enter name of NEW Regisiered Agent andfor NEW Registered Office address = =
7901 4th St N
NEW Registered Office Address
STE 300

St. Petersburg

33702
,FL

If the limited liability company is noi organized under the laws of the Siate of Florida, it 1s hereby confirmed that after
the change or changes arc made, the Flenda street address of the registered office 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/were awthorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of orgamization er the aperating agreement of the limited liability company.
Pl ’ " J onat ot

T s m - -
Stglmlmc ot'a member o authorized epresentative of a nicmbe:

Robin Jones

! hereby accept the appoiniment as regisicred agent and agree o act in this capacity. [ further agrec o comply with the
the obligarions of my position as registered d

L oad K dnrts

o nerely reflect a change in the registered office address. I hereby confirm that the limited Hiabilin: company has been
Signaturt’el Registered Agent

Printed vr typed name of signee
provisions of all statutes relative to the proper and complete performance of my duties, and [ apt Jamilivr with and accept
:ﬁgm’ as provided for in Chapter 603, F.5. Or, if this document is being filed
notificd in writing of this change.
David Roberts

- Assistant Secretary
INHSIX (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILINCG FEE: $25.00



