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

Prrsiant o ike prwvistons of sevtions 603.0) 14 or 605.01 16, Florida Stunsics. the undersigned limited fiobiiiy compnny
vwhmits the foilowing statemeni in order to change its registered office or regisiered agent, or both, in the Steic nf Flovida

i, Namc of the limited liability company-: SaltWalker Spont Fishing end Bait, LLC

4 () ..
Prmcipal office address of limited liability company: Muailing sddress of limited Tability company:
iNeter MUST BE STREET ADDRESS) (Note: MAY 85 POST QFHICE BOX
33256 Statc Park Road #100 P O Box 40102 33256 State Park Road #100, P O Bnx 40102
South Padre lsland, TX 78597 South Pedre Island, TX 78597
0210472022 (V122000001881
3. Date of filing/registration in Florida 4. Document pumber
5. (a)
Repistaed Agent and Regisiered Office shown on the records of the Florida Dept of State:
Researcher's Associates, Inc.
~3
Registered Offiee Address  (MUST 85 FLORIDA STREET ADDRESS) S8
w2
633 Timberlane Road i
Taliahassee L3812 P
=" jate}
wn T
(b) wnee O
Eaier name of SEW Registered Avent md/or NEW Registered Office agdrny mox
e !
ey L s
ary 2 -
y e
NEW Registerad Office Addpes:

633 Timberiane Road

Tallahasser ) FL3Z3[2

I the limiied liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, il is hercby confirmed that the chuepe(s)
washwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organiz. nmagr ent ofithe limited liability company,
'//',.—-m.ﬁ? ,g-/‘mAwm y t'/—l]-ﬂ’—/ [/L),.‘jéor'\]_r\

Signatwe of 2 member or autharized repretentztive of a menter Printed of fyped name of sigrnec

! herehy uccept the appointuici as regisiered agent and agree ta act in this capacity, | further agree o comply with the
previzigns of all srantes relative to the proper and complele performance of my dntfes, and | am ﬁ;mih’nr With amd aceeps
the ubligusions of nyy position as regisiered agent as provided for in Chapeér 605, F.S. Or, if his ductment is being file!
te merely refleci a change in the registered a_girt' adidress, | hareby confirm thet ihe limited fabiliny company has foen
nutified v weiting of this change. /

77

Sipnaiure o Registepfd Agent

Division of Corporationse P.O. Box 6327+ Tallabassee, FL 32314
FILING FEE: 515.00

INHSIE (2414)




