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. COVER LETTER

TO:  Registration Section
Division of Corporations

Stavis Seafoods LLC
SUBJECT:

Nume ol Linuted Liability Company

Dear Sir or Madanm:

The enclosed Registered Agent/Registered Offiee Change and tee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Jay B. Weiss, Esq

Name of Person

Jay B. Weiss, P.A.

Firm/Company

12855 SW 119th Terrace

Address

Miami, FL 33186

City/State and Zip Code

Jbwesgmia@aol.com

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

For turther mformation concerning this matter, please call:

Jay B. Weiss, Esq. 305 ) 854-0499
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Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chtwon Building

2661 Exceunve Center Cirele

Taulluhassee. Flornda 32301

Fnclosed is a check for the following amount:

d 523 Filing Fee a $55 Filing Fee & Certitied Copy

INHSIS (2/1H

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

Arca Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60350114 or 60500116, Florida Statutes, the undersigned timited tabilite company
submits the following statement in order to change its regisiored office or registered agent, or both. in the State of
Fleorida.

STAVIS SEAFOODS LLC

1, Namw of the Timited hability company:

2 ) 212 NORTHERN AVE. (b) 212 NORTHERN AVE.
Principal ottice address of limited linbility company: Mailing address of Tunited Hability company:
(Newe: MUST BESTREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)
STE 305 STE 305
BOSTON, MA 02210 BOSTON, MA 02210
1212142017 M17000010841
3. Date of filing/registration in Florda 4, Ducument number
s () JAY B.WEISS, PA
Registered Agent and Regisiered OTice shown on the recards of the Florida Depr. of State:
9990 SW 77TH AVE.
Registered Othee Address (MEUST 85 FLORIDA STREET ADDRESS) E ;
#217 —
E 2 4
MIAMI ., 33156 e
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AAYE M
JAY B. WEISS. P.A. LT RO
(b} iy =
Inter name of NEW Registered Avent andfor NEMW' Registered Office nddresy: g —_ g_\
12855 SW 119TH TERRACE -

NEW Registered Office Addiess:

MIAMI Fl 33186

If the lmited liability company is not organized under the Taws of the Stie of Florida, 1t 18 hereby confirmed thag after
the change or changes are made, the Flovida street address ot the registered office and the business otfice of the registered
agent will be idenucal. O, i the case ot a Florida limited liability company, it is hereby conlinmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited fiability company or as otherwise provided in
the ;lrliclz' of organization@x the operating agreement of the limited liability compuny.

) . LD \TAr/ @\u/msé L gy

&l —
: —=
Printed oo typoed mune ot signee {

ure n/‘wfmcmhur or authorized representative of 1 membser

herehy accept the appainiment as registered agent and agree (o act in this capacity. | further agree io compiv with the
provisions of all statites relative o the proper and complefe performance of my duties, and l'_mn_ﬁuniliur with and uceept
the oblivations of my pasition s registered agent as provided for in Chaptér 603, F.5. Or. if this document is being filed
to merely reflect a change in-he redistered u)5 ice uddress, 1 heveby confirm that the limited Tiabiline company has béen

notified prAvriting of s change, v ' ’ '

Stgnature L%iﬁl‘.‘flﬁ\i Agent

Division of Corporationse P.O. Box 6327 Tullahassee, F1LL 32314
FILING FEF: 525.00
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