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Page: 3cfd 2024-05-30 12:43:59 PDT 19548277645 From. Kaity Toon
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stanutes, the nndersigned limired liahilins company
Ji"_f;brrggs the following statement in order to change its regisiered gffice or registered agent. or both, in the Siate of
oride.
. oy ey PIPEWLLDERS MARINE, LLC
L. Name of the limited ltabilitv company:
2 (a) 2965 W STATE ROAD &4 (b) 2965 W STATE ROAD R4
incipal oftice address of limited liability company: Mailing address of Thmited lability company:
(Notg: MUSTBE STREET ADDRESS) (Note: ALY ME POST OFFICK BOEY)
FORT LAUDERDALL, FL 33312 FORT LAUDERDALE. FL 33312
17442023 L23000058901
3 Date of fAling/registration in Florida 4, Document number
5. () HAMBY., LOUIS L. 1l
Registered Agent and Registesed Ottiee shown on the records of the Fiorida Dept. of State:
30 ROYAL POIENCIANA WAY
==
Registered Offiee Addiess  (MUST BE FLORIDA STREET ADDRESS) :;; - "-s\
. L .-
STE. 321 LY o —
et - r’
PALM BEACH 33480 a5 Q@
.FL 555 o) ﬂ ’l‘
g:-‘f" -~
~ CT Corporation Systein TG b C’
(b ;1 . —
Enter nume of MEW Registered Agent andior WEW ¥s KLk =3 t‘aJ
T -
NEW Regpistered Office Address;
1200 South Ping Island Road
Plamation

13324
JFL

I the limited liability company is not organized under the faws of the State of Florida, it is hereby conlirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
At i),

agent will be identical. Or.in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
Stgnulure ol w member or suthorized representadive of w meniber

was/were authorized by an affimmative vote of the members of the limited Hability company or as otherwise provided in
the articles af organization or the operating agreement of the funited liability company.
Kathryn McBride

Prited or typed name of signee
' T Corporation Sysiem -
Signnine of Registered Agens

to merely reflect’a change in the registered office address, Thereby conftrm that the fimited Tichility company hus béen
['."';;(_i._/ﬂ/u- “Dighar,

! herehy accept the uppointment as registered agent and agree ty actin this capacity. | further
provizions of all statices refative to the proper and complete performance of my duties, and [ am
the ohligations of my position us registered apent os provided for in Chaptor 6035, F.5
notified’in writing of thic chenge.,
C
Dy:

agree o comply with the
amiliar wit

fum, th and aceept
dr i this dociment i being filed
Nalalie Pickens, Assistanl Secretary

Division of Corporatioense P.O. Box 6327« Tallahassee. F1. 32314
FILING FEE: §25.00



