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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drve, [allahassee, Florida 32372

(850) 656-4724
DATE 4/30/2019

ENTITY NAME

UPPER KEYS MARINE CONSTRUCTION, LLC
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COUNTRY OF DESTINATION

NUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED 29.00

CHECK # 6069
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COVER LETTER
TO:

Registration Section
Division of Corporations

Upper Keys Marine Construction, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please returm all correspondence concerning this matter to the foliowing:

Michael Jones

Name of Person

Upper Keys Marine Construction, LLC

Firm/Company

PO Box 372790

Address

RN
Key Largo, FL 33037

City/State and Zip Code

michael@takewoodgrowth.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cali:

Michael Jones

512 578-5417
at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
ﬁ{$25 Filing Fee

0 $55 Filing Fee & Centified Copy
INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuang to the provisions of seciions 603,001 or 603,00 16, Florida Staties, the widersigned limited Hiabiline companme

submits the folfowing sturement in order w change fs regisiered office or regisiored agent, or ot in e State of
Floridu. ’

. T r Keys Marine Construction. LLC
1. Name ol the limited Tiabiliiy company: Uppe Y

-

NAAON ALY

2o by
Principal vilice wddress o Haniwd liabiliny company: Mailing address of limited liabeluy company
(Nater MUST BESTREED ADRESS) {Note: MAY BE POST (OFFICE BOX:
97674 Overseas Hwy PO Box 372790
Key Largo, FL 33037 Key Largo, FL 33037
21712019 M18000001383
3. Date of filing/registration in Florida +. Dacument number
s qay Mike Jones
Regiswered Agent and Registered O1Fce shivan on the records ol the Florida ept. ol Seate:
Upper Keys Marine Construction, LLC
Registered O1Ties Address (MUSNT BE FLORIDA STREET ADDRESS)
37674 Overseas Hwy =S
~
Key Largo . 33037 =
CFL =
w I] ::-
Mich S =X
(b) dichael Jones M5
Enter name of NEW Reeistered Apent amdfor NEW Registered OFFice snddress: ; ~
®
Upper Keys Marine Construction, LLC LW
o
NEMY Repisterad O1tive Addiess:

97674 Overseas Hwy

Key Largo . 33037

¥ the limited liability company is not organized under the laws ol the State ol Flovida, ivis hereby conlinmed shat after
the change or changes are made. the Florida street address of the registered oflice and the business office of the regisiered
ageni will be identical. Orin the case ofa Florida limited liability campany, it is hereby confirmed that the changeis
witsfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of pruanization or thyroperating agreement of the limited lability company.
\_/:'/‘/ =

Michael Jones
Huddre O méhkee o

Printed or teped name ol sigoee

rauptefized representatise ol memhber
{hereby aceepi the :J;Armmu ay registered agent wnd agree to et i his capacity, 1 feriher agree io complyowith the
provisions of afl siatuies relarive to the proper ad compiete performance of my: duties, and Fam familioe with and aecep
the ohligartions of my position as registered agent ax provided for in Chaprér 603 F.S, Or jf this document ix being jilic
tevmerely retlect a Ciange in e registered office address, Dherebye confoem thai e limited Tinhiline compeny as been
notiflegd i ywefiving of this phapge. - R ' '
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Division of Corporationse P.0. Box 6327 Tallahassere, FL 32314
FILING FEE: $25.410
INHsIs 02711 4



