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Date: 03/27/2019

Name: Jennifer Bialowas

t

Reference #:

1060333

|

I
227 SHRIMP, LLC

Entity Name:

115 N CALMOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

(] Articles of Incorporation/Authorization to Transact Business

(] Amendment

Change of Agent

[J Reinstatement

[] Conversion

[] Merger '
[] Dissolution/Withdrawal
[] Fictitious Name

[] Other
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Authorized Amount;

Signature:

25.00
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F: 800.944.6607
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the lprovuions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
}v?:;br;m the following statement in order to change its registered office ar regl.ﬂered agent, or both, In the State of
o

1. Name of the limited liability company: 227 SHRIMP, LLC

2. {a) | ®
Principal offico address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
No Change No Change
March 22, 2016 M16000002411
3. Date of filing/registration in Florida i 4. Document number
5. (a) CT Corporation System | T B
Registered Agent and Registerad Office shown on the records of the Florida Dept. of State: M I ; 3
1200 South Pine Island Road =z _ <
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) r-\-.l} — :‘; )
l | M52
| L X ™
— 3 -
Plantation _pLl 33324 = e

() COGENCY GLOBAL INC

Enter name of NEYY Registared Agent md!orm_mmaLM

115 North Calhoun St., Suite 4 ,
NEW Registered Office Addreas: l
Suite 4

Tallahassee ) FL132301

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 strect address of)the registered office and the business office of the registered
agent will be identical. Or, m the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an gffirmgfjve vote of the members of the limited liability company or as otherwise provided in
-ﬁ porating agreement of the limited hablllty c%

cdore
Signature of a member or sutborized representativf a ghember Printed ¥ typed name of signee
1 hereby accept the intment as registered agent and agree to act in .'hi.t capacity. | rrher a ce to comply with rhe
provis révns 0/%J starf:?g:o relative to th eég o, r aﬁ? Fm ;g r?és i iliar w:tg o and accep
the obli cmans ?f m_};l porsition as regis! tazgravid far in C ter 5, Ff’ i{ is dacumenr is bein éﬁled
1o merely reflect a change in the registered o ce address, 1 ereby confirm that the m!red lability company has
notified In writing of this change.
/s/ Sean Honan
Slgnature of Reglstered Agent

Sean Honan, Assistant Sacrbtary

Division of Corporationse P.O. éo: 6327« Tallahassee, FI. 32314

FILING FEE: $25.00
INHS18 (2/14)



