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S _ COVFR LETTER

T Amendment Scetion
Mivizsion of Corporations

TWO OLD FISHERMAN, INC.

Name ot Corporation
P08000072507

The cnclosed Statement of Change of Registered Oftice Agent and fee are submitwed for tiding.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondenee coneerning this matter to the tollowing:

Richard Pitrowski

Nanie of Contact Person

Firm/Company

3433 Lithia Pinecrest Road, #301

f\dHFL‘SS

Valrico, FL 33596

Citv/State and Zip Code

accounting@thefloridasolutionsgroup.com

Z-mal address: (to be used for futire annual report notfication)

For further infonmation concerning thiz matter, please call:

Krista Richey ., 813 381-5435

<

Nume ot Contact Person Arci Code & Davame Telephone Number

Enclosed s a 53500 check made pasahle 1o the Departinent of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Divizion of Corporations Division of Corporations
PO Bax 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cuele

Tallahassee, FIL 323(H

CRIFDS a1



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2018

RICHARD PITROWSKI
3433 LITHIA PINECREST ROAD #301
VALRICO, FL 33596

SUBJECT: TWO OLD FISHERMAN, INC.
Ref. Number: PO8000072507

We have received your document for TWO OLD FISHERMAN, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to sign the form.

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 I} Letter Number: 118A00010895
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Fursuant 1o e provisions of sections 607.0502, 6170502, 6671308, or 6171308, Flovida Sunies, ihis
sirternent of change is submitted for a corporation organized wider the laws of the Stae of Florida

in arder to change ity regisiered office or vegistered ageni. or body i the Swie of Florida,
1. The name of the corporation:

2, The principal oftice address

TWO OLD FISHERMAN, iNC.
1460 Qakfield Drive
Brandon, FL 33511

A The mathing address (if ditterenty:

4. Date of incorporationfquahi feation:

3433 LITHIA PINECREST RD #301, VALRICO, FL 33596
08/04/2008

Duovument nuimber:
3, The name and sireet address ol the current registered agent and regisierad oftice on file with the
Florida Department of State: (I resigned. enter resigned)

P0O8000072507
PITROWSKI, RICHARD S

115 LITHIA PINECREST RD., SUITE C
BRANDON, FL 33511

1w bourd, or the cor
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6, The name and street address of the new vegistered agent (if changedy and s or registered officern ™
” _ ' = s ; =
tif changedy: L * Cj
s -n
. ] . oy .\'_-‘_"
Richard S. Pitrowski 2T =
_ _ S e
1460 Oakfield Drive >
POy Box NOT seeeptable
Brandon, FL 33511
The street address o its registered office and the street address of the business oitice ol its registered agent,
as changed will he identieal.
Such change was authorized by resoluti
authorizedhs

Tadopted by its board of directors or by an otiwer so

on his been notitied i wniting of the changc,
Richard Pitrowski- Director

SeAisilure ol dn oficer or direvtor

Fherehy uccepr the appoiniment as regisiered agenit and agree (o act in this capacity,

periorimance of g

avent. it

ferehy

Miated v o pod W 4
L turther agree (o comphywith the peovisions of afl statwies relative o the proger aid complee
‘ /

duties. wnd Tam familiar with and aceept the oflivation of my position as regisicred
it the carporation has heen wopitics

shlocument is being filed merely o reflect a chga

Mﬁ

Signatury ot Regisiered Agent

i thy J'l'_!:f'.\‘fl‘l'('a'f (4”1‘:'[' adedioss. f
T o tis change,
I sigming on behalf of an entity:

53015
Richard Pitrowski

Date

Fupedd on Frned Name

A PIELING FER: 835,00 % % *
NMAdl
CR2E0A5 (03 12,

MARKE CHECKS PAYARLETO FLORIDA DPARTMENT OF STATE
Fey DIISTON O CORPEUA TIONS, PO BOX 0327 T At aniasses F1L 32504



