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COVER LETTER

T Amendment Scetion
Division of Corporations

SUBJECT: A0 Groe H(‘(qrr(—{c__ Seqbrod

Name of Corporation

DOCUMENT NUMBER: T 1 O Qo0n 66D 2F

The enclosed Statement of Change of Registered Office/Agent and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

Jean (lavde MHopra

Name of Contact Person

Row (Goo Ablankic Seabood  iN

Firm/Company

LADD Wiw 16 th Pvonce

Address

Lo Pakon €324 2]
Aty/State and Zip Code !

Cutherine morra €. 8aol . Com

F-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

(Q F"\'QJ/!‘I‘Q HOJQRH al (56 / ) 3010 % L‘ 4

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CH2EO5 (01 3y



Lo Al -3 PHI2: |6
FLORIDA DEPARTMENT OF STATE
Division of Corporations’

July 20, 2021

JEAN CLAUDE MORRA

BEE GEE ATLANTIC SEAFOQD
4898 NW 16TH AVE

BOCA RATON, FL 33431 US

SUBJECT: BEE GEE ATLANTIC SEAFOOD, INC.
Ref. Number: P19000066827

We have received your document for BEE GEE ATLANTIC SEAFQOOD, 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 above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 621A00016708

www.sunbiz.org

T™viaian Af Carsnraficorne . PO PO 2297 Tallabhaceas Blavida 397314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS . ’

Pursnant (o the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida Staiutes, this

staiement of change is submitted for a corporation organized wnder the laws of the Siare of

in arder to change its registered office ar regisicred ageni, ov both, in-the State of Florida.

i. The name of the corporation: I)} ce (Gee Pf" ( a n{\l c S Q CI{OOJ f' O
2. The principal office address: [.,1%9 ‘b N (6 {‘l'\ AVO N ﬁ?mf RG(?V’\ 'F[BC/S /

3. The mailing address (if different): __Scimee
4, Date of incorporation/qualification: | )fﬂ}‘ 20!_2[2 19y Document number: P [ DHCO00 &é%b77-

3. The name and street address of the current registered agenramd registered office on file with the
Florida Department of State: (If resigned. enter resigned)

_J€an (lacvde HOERA
lo7a _via po.‘m(idhcr S(‘YoQL

e,
-

6. The name and strect address of the new registered agent (if changed) and Jor registered office=

(I changedy: e
<

Tean laude HORRA TR
L;%Q"’h Nw | 6bh Brenve ~ o

PO, Bux NO{ aceeptable
Proca Rakon €03 23]

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

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so

authorized by the gnurcl‘ or the corporation has been notified in writing of the change”
0o L]
-

“Jean Clacds MORRA

Printed o typed name antl Tule

Sn._:nuluru\\l"}m officer or director

[ herehy aceept the appoiniment as registered agenr and agree 1o act in this capaciiy,

! furtheér agrie to comply with the previsions of all stanetes retlative 1o the proper and complete performance
of ny dutivs. and [am faniliar with and aecept the obligation of my position as r(’g.!'.\‘{cre'c/ agent. Qv if this
dociment is being filed merelv 1o reflect a change in the regisiéred office address, T herebv confirm that the
carporation has béen notificd inwriting of this change.

<~ 07F-24% - 9024

Shygature of Regixiered Agent Lty

If signing on behalf ot an entity:

Typed or Prinied Name
** % FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE. FLL 32314
CRIENS (04/13)



