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. COVER LETTER

TO:  Registrtion Section .
Division of Corporations

Shop Market Aquarioms. L1LC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Otlice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the Tollowing:

Ronald 1. Samsel

Name of Person

Shop Market Aquariums, 1LLC

Firm/Company

19369 Nearpoint Drive

Address

Venige, 1L 34292

Citv/State and Zip Code

rj@shopmarketaguiriums com

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

For turther information concerning this matier. please call:

Ronald Samsel 610 781.335%
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Reyistration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810

Tadlahassee, FI. 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee w355 Filing Fee & Centified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, - LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 60350114 or 6030116, Florida Statuies. the undersigned limited tiability company
submits the folloving statepient in order 1o change ity registered office or regisiored agent, or both. in the State 'of Floridea

. o e Shap Market Aquarivms, 1.0,
1. Name of the limited lLiability company: [ :

s INC Commeae D Shel 19267 Veovpolh 1

Principal ottice address of Hmited lability company: Muiling address of imited liability company:

INote: MUST BE STREET ADDRESS) (Note: MAY BE POST QI EICE BON)

el PUBHDGY e T 2084

March 21,2022 [./a;\ OO() /3 75([[ .

3. Date of filing/registration in Florida 4, Document humber
. Shop Market Deals 1L1.C
30 (a)
Registered Agent and Registered Dflice shown on the records of the Florida Depl. of State:
740 Commerce Drive
5 g
Registered Oftiee Address (MUST BE FLORIDA STREET ADDRESS) :_-4'_’_ 0~
" T e ;
Ste — [ '.Tl'
Tt = I
Ty T Xr: | M
Venice F] 34292 = - H"‘“
w)
2. = M
1dJ. Samsel o
Ronald T. Samse Iy,
(b T O
Enter name of NEW Registered Apeat and/or NEW Registered Office address: ¢
L (o]

7 Commerce Drive

NEW Roegistered Oflice Address:

Ste

Veniee 342492

I the limited liability company is nat organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the regisicred
agent will be identical. Or. in the case of a Florida limited liabiliny company. it is hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.,

M Ronald J. Samsel

Signature o a member or authorized representative of @ member

Printed or Lyped name of signey

Lhereby accept the appointment as registered agent and agree to act in this capacine |1 firther ugree 1o comply with the
provisions of all stautes relative 1o the pru’nw‘ and complete performance of my duties. and 1ap familiar with and aceept
the obligations of my position as registere t:fgnf as provided for in Chaptér 603, F.S. O, i this document is being filed

for merely reflect a change in the registered office address, Thereby confirm that the Timited iahility company has been
notified in writing of this change.

e

Nignawure of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: 825.00
INTISTS 12714y



