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

Fursuwent 1o ihe provisions of sections 6050014 or $05.0016, Flovida Statnies, the widersigned limived fobility company
subipitg the following stotement in order o change s registered sffice or registerad agent, or both, in the Siate of Flovida,

. - A ANGLE OF ATTACK MARINE, 1LLC
[, Nuame olthe linited liability company: nr . -

2048) e e+ oo by, . ...
Frincipat oftice addiess of limited liabidity company: Muiting sthdecss of limited liakilive company:
(Nofe: MUSTBE STREET AUDRESY) (Nare: AAY BEPOST QUITCE BOM
47002020 N
(/20:2022 L220001 7876
3. Uate of flingfregistration i Florida . Document awmbe:
CHRIS RICHARDS
500A) L i e

Registered Agent aud Registeree Oice shown oi the weords of the Flarida Depr o Stare;

2894 RENMINGTTON GREEN LANE SIITE A

Registered Ofiee Address (IUST BE FLORIDA STRIET A BIRESS)

. e e i r~
TALLAHASSEE . 32308 ~
L o .FL =

o )
. L, m "y
(h) Registered Agent Solutions. Ine. o 3 P
Enter ngne of NEW Registercd Ageat nod/or NEAY Repistered (Hiice address: o a- i
. . 2 N
2894 Remingion Green Ln. Ste. A
w OJ
N Registered Office Address: :
re c»

Talahassee L 3208
.FL

£F the fimited lahility company is nol organized ander e lows ol Hhe Stale of Flerida, it is hereby conlinmed that alier the
change or chianges are made, the Florida street address of the repisiered office and the business olfice ol the registered
agent will be identical. Or, in the vase ol a Florida limited liability company, it is hereby confirmed that the ciiunge(s)
wasfvere quthoiized by an aftirmative vote of the members of the limited Hability company or as othenvise provided in

the arligftAAr organigglion yihe gerating agreement of the himited liability company.
/ Lesdadt” S L) (patdS

Stgaatoee ol wiember or asthorized epresentative of 3 member Printed o1 typetd paoke of signce

Fhevahy necept the appoiniment as registered agent and agree Lo act b this capeeity. 1 further agree to cm_n;.u}' with the
provisions of all stanies relative to the proper end complele performance of ml’! duties, aned [ ‘m:gﬁumhm with oo wecept
ihe obligatitns of my position as registived agent as provided for iv Chaprer 603, FLS. Or, if this docunen s being Jiledd
to mercly refleet o change in the regtistered office vddvess, hereby canflonn that the fimited Ticbilit: company has feen
notified tosvriting of i change.
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INHSTS 214



