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Docusign Envelope ID: 89749B45-3C59-491B-9140-4382261E8C70

COVER LETTER

TO:  Reyistration Section
Division of Corporations

Jane und Joc's Buat Co., LILC
SUBJFECT:

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

Please return all correspondence concerning this matter to the following:

Cassie Long

Name of Person

South Walton Faw. P.A.

Firm/Company

20468 Emerald Coast Parkway, Unit 6101

Address

Destin. FLL 325341

Citv/Stare and Zip Code

cassie@@southwaltonlaw.com

Iz-mail address: (1o be used for fuure annual report notification)

For further information concerning this matter. please call:

Cassic Long S50 RI7-0155
at { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section 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

Tallahassce. Fi. 32303

Fnclosed is a check for the following amount:
& $25 Filing Fee 0§55 Filing Fee & Certified Copy

INHS1S (2/14)



Docusign Envelope 1D: 89749845-3C59-4918-9140-43B2261EBC70

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

Name of the hmited libility company:

2. (a)

Purswant 1o the provisions of sections 6030114 or 6030116, Florida Stanes, the undersigned limited liabitity company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Srare of Florida.
.

Jane and Joe's Boat Co.. LLC
725 Gulf Shore Dove. Unit 602183, Destn, FL 32341

Principal oitice address of limited liability company:

(b) 725 Guif Shore Drive. Umit 60218, Destin, FIL 32341
Muiling address of Tunited Bability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
[1AY7/2023 1.23000506461
3. Date of filing/regisiration in Florida 4. Document munber
) _ Shawn Vinson
5. (a)
Registered Agent and Registered Oftice shown on the records of the Florida Depr, of Stae:
175 Main Street, Unit 3886
Registered Otfice Address (MUST BE FLORIDA STREET ADDRENS)
Destin . 32541
CFL
Lric Ross
(b)
Limter name of NEW Repistered Agent and/or NEW Registered Office address:

725 Gulf Shore Drave, Unit 60218
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Destin Fl 32541 D W
L o [aes)
if the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
the amcdgc%%imqg;u
! -

zation or the operating agreement of the limited liability company.
e
Sidnutbrr W asnsmber or authorized representative of & member

was/were autherized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
= Py Eric Ross

Printed or tvped name of signee
e _ _ ; 4 agree to complywith the
provisions of all statutes relative to the proper aid complete performance of niv dwiies, and ! am jamilior with amd accepn
the obligaiions of my position as registeved agent as provided for in Clapier 603, £.5. Or, g[ this document is being filed
o merely reflect a change in the regisiered rgb’fc‘e acdress, Théreby confirm thar the limited Tiabilioy comparny: has been
Nt et e of this changee.
SigmsniresofeRermenl Agent

{ hereby accept the appointment as registered agent and agree o act in this capacine. 1 further

INHISTS (2/14)

Nivision of Corporationse 'O, Box 6327e Tallahassce, F1. 32314
FILING FEE: §25.00



