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

LIMITED LIABILITY COMPANY
f

Fax: 8134365208

Pursuant 1o the provisions of sections 603,014 or 6050116, Florida Statutes. the undersigned fimited liabilive company:

subinits the following staiement in order to change iis registered office or regiseered agent, or both, in the State of Florida.
- . S Melbourne Marine Delail and Repair LLLC
1. Name of the limited liability company: P
2@ (b)
' - *Principal office address of timited Llinbikity company: Mailing sddress of Linited liability company:
’ (Note; MUST BE STREET ADDRESS) f:Nere: MAY BE POST OFFICE BOX)
06/14/2024 L24000272085
3 Date of filing/registratton in Florida 4. Document numiber
5. (a) UNITED STATES CORPORATION AGENTS, INC,
. [t
Repistercd Agent and Regisicred Office shown on the records of the Flacuda Dept, of Stare:
b 476’ RIVERSIDE AVE.
v Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
s, B
:,‘J'_ :4 l’ .
- ]
JACKSONVILLE ., 32202 T2 = o
. FL =T =
AT .
REGISTERED AGENTS INC oL C M
(k) o -0 -
Enter name of NEW Registered Apent ancdfor NEW Registered (Mlice address _.:.* s [ !
1—.“ < —
7901 4TH ST N 2T
== o
NEW Repistered Office Address: o
STE 300
ST. PETERSBURG
VL

FL 33702

]

[f 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 Himited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the imited liability company.
S Yo -

R R

LN S

Robin Jones
Signature of o membér or suthoriZed representative of o member
provisions of all stanies relative to the pre

Printed or typed name of sigace

! herehy accept the appoinintent as vegisiered agent and agree 1o act in this capaciey, 1 furither ¢

/ )/)er andd complele performance of my duties. and [ am
the obliyations of my position as registered agent as provided for in C
to merely reflect o chapge in the registervd oﬁlce address, I hereby confi
nortified tn writing of this change.
N
. Aty AT 3
Bk \f(‘r“; Al

J?gree 1o comply with the
li;:prer 603, F.
David Roberts
Signature ol-Registered Agent

Lam jamiliar with and accept
S Or. i this document is being filed
rot that the limited

iabiling company has béen

INHSFS {2713}

Division of Corporationse P.O. Box 6327 Tullahassece, FL 32314
FILING FEE: 825.00



