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

Pursuant to the pravisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned fimited !iafﬁiiirz company
submits the fol!gw.‘ng statement in order to change ils registered office cr registered agent, or both, in the Siate of

Florida.
STEVE'S BOATS, LL.C

1. Name of the limited liability company:

No Change No Change
2 (@ 5 (b) i
Principal ofTice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Noie: MAY BE POST QFFICE BOX)
1171672015 M15000009199
3. Date of filing/registration in Florida 4, Document number

CORPORATION SERVICE COMPANY

5. (a)
Registered Agent and Registered Ofics shawn an the recards of the Florida Dept. of State:

1201 HAYS STREET

Registered Office Address  (MUST BE FLORIDA STREET ADDRE. e
IS
NS
5 Y- 4
TALLAHASSEE 32301 Hal &
, FL. o -~ ﬁ
iy g
C T Corporation System cc/.;; To= F:'
(b) oY »
Enter name of NEW Reglstered Apent and/or NEW Repistered Office sddvesy: SR [77
=,
~ N
~/

NEW Registered Office Address:
1200 South Pine [sland Road

Plantation 33324
antati L 332

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 case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were apthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization :" the operating agreement of the limited liability company.

f—ﬁ Steve Trulaske, President 09/2112022

ure of a member or guthorized representative of @ member Printed or typed nome of signee

Free to act in this capacity. | further agree to comply with the
¢ performance of agy duiies, and { am familiar with and accept
035, F.S. Or, .-_[ this document is belrzg fited
i has been

I hereby accept the appoiniment as registered agent and a
provisions of all siatutes relative to the pr?r and comple
the obligations of my position as registered agent as provided for in Chaprer ( 3
to merely reflect a change in the registered oﬁ?ce address. | hereby confirm that the limited tiability company

notified in writing of this change. A )

C T Carporation Systemn by Kuity Toon, Asst Sey. A‘:'fwﬁb
By: e ' DA—

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)
FLGLS - 771 272019 Welon Xhuwor Ocluow



