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1. LONE STAR MARINE ENTERPRISES, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Floridu Siatutes. the undersigned timited liahility compuny
submits the follawing stutenrent in order to change its regisiered office or registered agent, or both, tn the Stiie of Florida.

Lone Star Marine Epterprises. LLL.C

1. Name of the limited liability company:

2. (@) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nogg: M BESTREET ADDRESS) tNolte: MAY BE POST OFFICE BQN)
1219 Towlston Rd 1219 Towlston Rd
Great Fall, VA 22066 Great Falls, VA 22066
06/01/2021 L 21000253775
3. Date of filing/registration in Florida 4, Documeat number
5. () Researcher's Associales, Inc.
Registered Agent and Registered Office shown on the reeords of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
: ~
633 Timberlane Road R =
— -~
LT =9
Tallahassee 32312 iy ]
.FL -~ )
AL = ==
SR = I
(b) S a2
Enter name of NEY Registered Apent and/or NEW Repittersd Office addeess: T
Mary L. Gay - [
- 0

NEW Registered Office Address:
633 Timberlane Road

| 2
Tallahassee ' }"L3 312

If the limited liability company is not organized under the laws of the Stuie of Fiorida, it is hereby confirned that after she

change or changes are made, the Florida street address of the registered ofiiee and the business office of the registered

agent will be identical. Or, iy the case of a Florida limited Hiability compuny., it is hereby confinmed that the change(s)

was/were authorized by an affjrmative vote of the members of the limited liabiliry company or as uihenwise provided in
rliofes of grganizatiqn onithe gperating agreement of the limited ligbiliry company.

“\\C’\\g&\ €. e )V_OV\ i

Prinied or typed name of signes

Signature of a meYMSZT or authorized represeatative of 2 member
el C ni and ugree 1o act in this capacity. 1 firther agree 1o com;){s' with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and | am j?zmi!mr with aand accept
the obh,}va.'mns of my position as regisiered agent as provided for in Chagiér 6035, F.S. Or, i ihis dociment is heing il
to merely refleci a change in the regisrered o_ﬁ?ce address, [ hereby confirm that the fimited liabilin: company has been

notified in writing OJ:I;; chankp.
M(fd// T _./?.-r—-\/
Signaruze of Regifered .-‘*.g?/ 7
. Division of Corporationse P.O. Box 6327+ Tallahassee, FL. 32314
FILING FEE: §25.00

Fhereby accept the appoinimcent us reyisiered age,

INHS 18 (2/14)



