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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/23/2021

NAME: PHANSHIP. LLC

TYPE OF FILING: REGISTERED AGENT CHANGE

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q“C]C\x‘g




d ; COVER LETTER
‘ TO: Registration Section
Division of Corporations
. PhanShip. LLC
SUBJECT:- :
‘ Name of Limited Liability Company
Dear Sir or Madam:

Chelsea Anglin, Paralegal

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person
Baker Donelson
Firm/Company ’,/
' . I,!
. 100 Light Street, 21t Floor /
Address /
Baltimore, Maryland 21202 /
City/State and Zip Code /
jason(@fticapital.com ,/

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

For further information concerning this matter, please call;

© @ $25 Filing Fee

INHS18 (2/14)

-

El_lclosed is a check for the following amount:

Jason Ellin - B | 9210535
a
Name of Person Area Code & Daytime Telephone Number
Registration Secti Registration Section
Division of Corporations Division of Corporations’
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
v Taltahassee, FL 32303

O 855 Filing Fee & Certified Copy
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f* STATEMENT OF CHANGE OF REGISTERED OFFICE'OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersi, ned limited liability camﬁany
m%nﬂgg ﬁl{afw‘_ng sratemgnt in order to change its registered office or registered agent. gr both, in the State of Florida.

1. Name of the limited liability company: Ship, LLC
+ [
2 (@) - ) .
« Principal office address of limited liability company: Mailing address of limited liability company:
July 20, 2021 121000329986
3 * . Date of filing/registration in Florida 4. Document number
5. (@) .
~ Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
3
Michael J. Mauro m =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -m = i
3611 Lake Drive North Z5 o =
: 5= B
Boyton Beach FL 33425 R = 5y
: ) mT I o
AT TP
. - s
(b) __ e N
Enter name of NEW Registered Agent and/or add m o
NEW Registered Office Address:

2611 Lake Drive North

\ 33435
Boyton Beach FL 343

If the limited liability comj)nn is not organized under the laws of the Statc of Florida, it is hereby confirmed that after the
change or changes are made, t{e Florida 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 suthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arti€[S¥<f organizatjon or the operating agreement of the limited liability company.

Jason Ellin
Ember of aulforized represemztive of o member Printed or typed name of signee

Signaturs W
1 hereby aclept the appointment as istered agent and agree to act in this capacity. | further agree to comply with the
b 794 the 3 Fer rfc P etutie &frirlc]l-r I am%ih’ar wilﬁ e

rovisions of all statutes relative to the proper and comple ormance of my duties. and accept
}r’ke.oblf arfg-ns of my position as reg;'srcg'eda nt as prgvidedp?’or in Chg ré{; S, F.S. Or, 7‘ this document is bein ﬁle%
tom reflect a change in the registered ojfice address, I hereby canﬁprm that the limited tiability company has éen
nonﬁ? 7 w_:;.:‘tm change.
," /\r\ ML"!{_\ MO C
Agent

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



