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FILE REQUEST

October 28, 2019

FLORIDA - SECRETARY OF STATE
CORPORATIONS DIVISION

P.O. BOX 6327

TALLAHASSEE, FL 32314

Type of Filing: STATEMENT OF CHANGE - REGISTERED AGENT

Subject: PACIFIC SEAFOOD - MIAM|, LLC

Form(s) Enclosed: STATEMENT OF CHANGE - REGISTERED

Supporting Document(s):
Check(s) Enclosed: $25.00
Return Via: REGULAR MAIL
Filing Method: ROUTINE
Please return to: Cheryl Conklin
Unisearch, Inc.
1780 Barnes Blvd SW

Tumwater, WA 98512
360-956-9500 Ext: 103

Fax: 360-956-9504
cheryl.conklin@unisearch.com



COVERLETTER

TO:  Registration Section
Division of Corporations

Pacific Seafood - Miami, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submited for filing.

Please returmn all correspondence concerning this matter to the foliowing:

Cheryl Conklin

Name of Person

Unisearch, Inc.

Firm/Company

1780 Barnes Blvd SW

Address

Tumwater, WA 98512

Ciwy/State and Zip Code

cheryl.conklin@unisearch.com

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

For further information concerning this matter, please call:

Cheryl Conklin (360 ) 956-9500
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Davision ol Corporaiions
Clirton Building PO, Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amaount:

@ $23 Filing Fee L] S35 Filing Fee & Certified Copy

INHST18 (2712)



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

Pursnant (o the provisions of sectivns 603.01 14 or 603.0116, Florida Statutes. the undersigned limired liability company
submits the pollowing sigiement in order 1o change iis registered office or registered agemt. or both, in the Swe of
Florida.

1. Nume of the limited liability company: Pacific Seafood - Miami. LLC

1 (a) (b}
Principal aifice aldress of Himited Yability company: Mailing address ol'limited liability company:
(Note; MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
4450 Northwest 36th Street 16797 SE 130th Avenue
Miami, FL 33166 Clackamas, OR 87015
05/20/2019 M19000005338
3. Daie of filing/registration in Florida 4. Document number
0@
Regisicred Agent and Registered Office shown on the recards af the Florida Dept. of Siate:
NRAI Services, Inc.
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road
e B
Plantation £y 33324 ;'_"rc'i =
S T
=! - —
L
(b} e I g-—
Enter name of NEW Regivtered Agent andfor NEW Registered Office address E;j -
S B
i 2 = O
Unisearch, Inc. g;— =
SEW Renistered Oifice Address: ré-_,i' _('.33
155 Office Plaza Drive -~

Taltahassee £l 32301

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed thai after
ihe change or changes are inade. the Florida street addiess of the registered office und the business office of the registered
agent will be identical. Or, in the case of a Florida limited labilitv company. it is hereby confirmed that the change(s)
was/were authoriz y titwative vote of the members of the limited liability company or as atherwise provided in

Anthony ]. Dal Ponte, General Counsel

Sikinawre of a

Printed or typed name of signey
I hereby deceriihg appoiniment as registered agent and agree 1o act in this capacity. [ further agree (o comphy with the
PrOVISiOnS ¢ wearutes relative to the proper and canplete performance of my duiies. and [ am faoniliar witli and accep
the obligenions of iy position as regisiered ugent as provided 1or in Chapeer 603, F.5. Or,
ro merely reflect a change in th

it . ( r{ this dociaent is heiny filed
rrely reflec g 2 registered offiee address, [ hérely confirm that the limited liabilin: com
notcied inwriting o {im‘ :'hcmgt.)b

Dy has hoen

Cheryl Conklin, Asst. Secretary
Signature of Rsé)jlcrrd Agent

Division of Corporationse P.(). Box 6327+ Tallahassee, FL 32314

FILING FEE: 825.00
INIST18 2714y



