N133H %

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[] Piek-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: )

. - .~lo]nrr'..-ﬁ
/\Ldiuihdii”w

m——
I

- : e #,_> (‘"L‘;ﬂkic.
..;L\(\\/DL d ‘{ .
%L i p‘L LrYd !J\(((/{hULlné

A ‘I,,.' 3 A\LU hi L

f

Cffice Use QOnly

MMAMTAEA

900375812059

DEC 2 1 70U
.-&LBR‘TTON



COVER LETTER

TO: Agn.cr]dmcnlScclion
Division of Corporations

SUBJECT: Plht {5[.&4\1{ %5’1 {HC-

Name of Corporation

DOCUMENT NUMBER: N Jggl_/g

The enclosed Statement of Change ot Registered Office/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Sodew M Ll

ﬁkgf lnd FISH Ant.

%34 ;{Il“pa’“ he
rcsséfames “u 71 33950

C'l\/S(;m, and Zip Code

’Cm\/eluamf odee @ sfuhm C

E-mail address: (to be used for futdre amjual report notLﬁcdtlon)

For further information concerning this mauer, please call:

A/Ud{c Me Cllum gy 1971

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CRIES(4/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2021

JODEE MCCOLLUM
2424 8TH AVE
ST. JAMES CITY, FL 33956

SUBJECT: PINE ISLAND FISH, INC.
Ref. Number: N18842

We have received your document for PINE ISLAND FISH, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Non-Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 521A00028272

www . sunbiz.org



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1508, Florida Statutes, this,
statement of change is submitied for a corporation organized under the liws of the State of fFleric

in order to change its resisiered uﬂic‘eiar registered agemnt, or both, in the State of Florida.

fbH J/_nf.

1. The name of the corporation: P LILL

2. TIAC principal officejaddress: MM\ ‘A/\/&'qb{f’ -
TRl Suwes O T 2295Y
3. 'I'ht mailing address (if different): P O - L% O\}/\ :55(- N\CH \(J(‘ha it _’J)_SQCL:})

. Date of incorporation/qualification: 3’1Q}/ ’qQ" Document number: N- , gg"‘a

. The name and street address of the current registered agent and registered office on file with the
Florida Department ofSlau:/(ff resigned, enier resigned)

Mlusy (I
513 Samoa DNrive E
Dobocda YL 33993

=N

(¥

6. The name and street address of the new registered agent (if changed) and /or registered office

T Moo Mgl s
2ad, $th Rdense ”
SL’Jamm M;’ﬁ 3345/5'

The street address of its registered office and the strect address of the business otfice of its registered agent,
as changed will be identical.

Such change wag'authorized by, resgHition duly adopted by ils board of directors or by an officer so -
authorized by ije board, or the’copporation has been notified in writing of the change’

Stgrature ol an officer or director

Lhereby auccept the appointment as regisiered agent and agree to act in this capacity,

[ furthér agree to comply with the provisions of all statutes relative to the proper and complete performance

3‘{ my duties, and [ qm_{ami!iar with and accept the obligation of my pasition as registered agent. Or, if this
ociment is being filed merely (o reflect a change in the regisiéred ofjice address,’ T hereby confirm that the

Cor was been notified in wrvring of this change.

e 5[;2//4//7 YEWRIVY
(Wrc of Regisheed-Agent 1Yate

It signing on behalt ot an entitv:

Typed or Printed Name
*rx FILING FEE: 835.00 * * ~*
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL. 32314
CR2EQ4S (0413}



