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

LIMITED LIABILITY COMPANY

FPursuant to the provisions of sections 605.0114 or 605.011 6, Florida Statutes, the undersigned limited liabili
submils the following statement in order to change its registered office or registered agent, or bath, in

Florida.

1. Name of the Limited

2. (a) 307 LIME ST

company

Staie of

GALLAGHER MARINE LLC
Liability Company:

(b) 307 LIME ST

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Muiling address of limited liability company:
(Note: MAY BE POST OFFICE B(IX)

KEY LARGO, FL 33037 KEY LARGQ, FL 33037
6/6/2022 L22000258467
3 Date of filing/registration in Florida 4. Document number

5. (a) UNITED STATES CORPORATION AGENTS, INC,

Registared Agent and Registered Office shown on the records of the Flarida Dept. of State:
476 RIVERSIDE AVE.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE JFL_32202

) Capitol Corporate Services, Inc.

Enter name of NEW Registered Arent and/or NEW Repistered Office sddress:

515 East Park Avenue 2nd FI

NEW Registered Office Addrens:

Tallahassee

.FL_32301

|- HOCE2NY

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited lisbility company or as othcrwisc provided in

Signami¥ of & membor ckaatficrized represcatative of 4 member

the articles of erganization or the operating agreement of the limited Li?bi]lity commD K f /
g =hen Kell,
_J

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree o act in this capacity. ! further c?reg to comﬁi'y with the

provisions of all statuies relative 1o the pmaf:er and complete performance of my duties, and I am
my position as registere

notifiedin writing of th

D s Bty

amiliar wit

change.
Brian Radecki, Assistant Secretary on

Signature of Registered Agent

behalf of Capitol Corporate Services, Inc.

Divislon of Corporationse P.O. Box 6327+« Tallahassce, FL 32314
FITING FFFEF- 74 00

een

and accept
the obiigan’ons 0 agent as provided for in Chaptér 605, F.5. Cr, i'{ ﬁi; document is bez‘nég ﬁ!e‘?i
to merely reflecfac fge in the registered office address, I hereby confirm that the limiled liability company has

s



