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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2017

SEAN HEVERIN
FISH MAFIA INC
472 ASHLAWN DRIVE
HARAHAN, LA 70123

SUBJECT: FISH MAFIA INC
Ref. Number: P12000091015

We have received your document for FISH MAFIA 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):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

NEW REGISTERED NAME MUST BE LISTED IN #6

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.

Shelia H Young

Regulatory Specialist 1) Letter Number: 617A00014860
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« | COVER LETTER

TO: Amendmem Section _
Division of Corperations

SUBJECT: ﬁsb\ Mea€le The

Name of Corporation

DOCUMENT NuMBER:_ Y 12 0000 Al0\5

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Se,cl\f" \-\tue_r?'\
Name of Contact Person

Fisi MoCie Thc

Firn/Company

B Y77 Actlewn De

Address

\‘\Cﬂf‘c‘-\anr L—H 70\23
City/State and Zip Code

i S@Cﬂﬁ\ned 7—7@L4<:.quo-60"-—r ‘
E-mail address: (to be used for futuré annual report notification)

For further information concerning this matter. pleasc call:

Seon Meuverin at (o2 1 Sez I131E

Namc of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payuble to the Deparniment of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FLL 32314 2661 Executive Center Cirele

Taltahassee. FLL 32301

CRIEOIS(03/12)



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

Pursvant to e provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statures. this
statement of change is submitted for a corporation organized under the laws of the State of Floride

in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: Eisvw Malia T,c

2. The principal officc address,__ S 72 Agulawrn De  HeeaMen (A 7012 X

3. The mailing address (if different):

4. Date of incorporation/qualification: \/o% /’20 | ¢ Document number: () 120000 9101 5

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

Sean  VWeyeria

ZZOS LJ(;\\QQJ ‘-J‘-.-? , LA,\;f‘ 303
Coneme Ciiy Geeen , T L 22408 =0

6. The name and streg istergd-agent-(if changed) and /or regist __
(if changed):

Jecll Soauille FL_Z272H

P.O. Box NOT acceplable

. 5 g
The street address of its ‘rc%istcrcd office and the street address of the business office of its regisicred agent,
as changed will be identical. . —

[

Such change was authorized by resolution duly adopied by its board of directors or by aﬁ';bfﬁce{éo

authorized by the board, or the corporation has been notified in writing of the change. 0
J/A/ Secin Pevesin / Sees’ fen
7 Signature of an officer or direcior Printed or typed name and utle

[ hereby accept the appointment as registered agent and agree lo act in this capaciiy.,

1 furthér agree to comply with the pravisions of all stanues relative to the proper and complete
performance of my dutiés. and I am familiar with and accept the abligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change i the regisiered office address, |
hereby confirm that the corporation”has been notified in writing of this change.

b m.&s/ /@/W G /2a/17

Tgnature;af Régistered Agent Date

If signing on behalf of an entity:

Brende, Heverin
Typed or Printed Name

* % % FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314



