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To: Pfge 3of4 2017-02-01 10:30:11 CST 19542080845 From. Ranae McGraw

COVER LETTER

TO:  Repistration Section
Division of Corporations

I0E'S CRAB SHACK, LLU
SUBJECT:

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

Please reiurn all correspondence concerning this matler 1o the [ollowing:

Name of Person

Firm/Company

Address

Citys/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

at (

) .

Name of Person

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amaunt:

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

0 $25 Filing Fee Q $55 Filing Fec & Certificd Copy

INHISIR (2/14)

CLO1S - Q22006 Wallen, KLnwer Onlee
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19542080845 From Ranae McGraw

To: Page 4of4 2017-02-01 10:3011 CST

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

Pursuant 10 the [7rm'i.¢irmx of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company.
owing statement in order to change 1s regisiered office or registered agent, or both, in the State of

submits the fol

Florida.
JOE'S CRAB SITACK., LL.C

. Name of the limited liability company:;

2. (a) no change (b) no change
Principal olfice addiess of Hinited hability company: Mailing addivss of limited liability compuny:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
12/2272016 MIL16000010283
4. Documenl number

3. Date of [iling/registration in Florida

[PERLY

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

CORPORATION SERVICE COMPANY
(MUST BE FLORIDA STREET ADDRIESS)

Registered Office Address
1201 HHAYS STRELT

TALLAHASSEE Lo 32301
B

)
Enter name of NEW Reglstered Agent nd/or NEW Reglstered Office address:

C T Corporation Syslem

880U 1-g35,

NEW Registered Qttice Address:
1200 South Pine Island Road

Plontuwi 3332
DIEULION FL i

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
he Florida strect address of the registered office and the business office of the registered

cuse of a Florida limited liability company. it is hercby confirmed that the change(s)
ative vote of the members of the limited liability company or as otherwise provided in
¢ operating agreement of the himited liability company. P
Jenmifer Kurz

¢

the change or changes arc ma
agent will be identical. Or, i
was/were authorized by An ¢
the articles of orgunizaggn

Signature of 8 memberfi Authorized 1epresentative of & member Printed or typed name of signee
1 hereby accept thefgbpoimtment ax registered agent und agree (o act in this capacity. 1 further agree 1o comply with the
provivions of oll stqfites relunve 1o the proper and complete performance of rg}r duties, and Fam jamiliar with and accept
the ob!xfanons of m}; poxition us regisiered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
tu merely reflecta chinge in the registered wffice address, | hcﬁlifﬂjg/‘ anfdhh lénﬁcd wihility compuny has bden

norg’ﬁe'd in Viriting of this chayie. :
. C T Corporation Systein M/{ %_/\_— Assistant Secretary

By
Stgnature of Registered Agent 14 U
Division of Corporationse .0, Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00

INHS 18 (2/14)

LLOE - 025520) 8 Wyaliors Kivw.r tmbee



