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S’IAT‘EM.E&T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COWIPANY . -

Pursuanr 10 the proviszons of sections 608.416 or 608.508, Florida Sta

tutes, the undersigned limitad

liability co i%an_} submits the aHowmg statement in order to change its registered affice or registered

agent, or bo.

1. Name of the limited liability company:
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{b) Mailing address of limited liability company:
{(Note: MAY BE POST OFFICE BOX)

in the State of Florida.

OFFSHORE TRADING CO., L.L.C.

2340 Periwinkle Way, Unit M-1

Sanibel, FL 33857

2340 Periwinkle Way, Unit M-1

— Sanibel, FL 33957

5-9-97 197000000506

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:
Registered Office Address:

James M. Costello

2077 First St.,, Suite 203

Fort Myers, FL 33901

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
NEW Registered Office Address: 1136 NE Pine 1s]land Road
{(MUST BE FLORIDA STREET ADDRESS) #52

confirmed that after the change or ch

__Cape Coral ... FL 33909
If the limited liability company is not organized under the laws of the State of Florida; it is hereby

es are made, the Florida street address of the rchstcred office

and the business office of the registere odaﬁ: ent will be identical. Or, in the case of a Flonida limited

liability company, it is hereby confirm

at the change(s) was/were authorized by an- affimatjve VOtQ of

the members of the limited hab:hty company or as otherwise provided in the articles of organigation or,
the operating agreement of the d liability company.
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S. Or, if this d Temzs e r? tomere ec!acﬁm e In the re, office

] hereby a t
lywi ?fefe
Chapter 508,
ess, T h

INHS18 {05/08)

G,

Signature of & member oriuthorized representative of a member
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the appamtr.rfzpritas re, efd agent gnd agree lo ct m this cupacire. I furt er agree to

ative 1o the proper an er‘e ormanize

rhar t t_y company as een notified in writing ©

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

ties,

;ﬁ{s change.



