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

Pursuant to the provisions af cections 607.0302, 617.0502, 6071508, or 617.150¥, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of L
in arder ta change its repistered office or registered ageni, or both, in the State of Floridua,

1. The name of the corporntion: KC'S SHRIMP SHACK INC.

2. The principal office address: 13361 METRO PKWY.
FT. MYERS, FL 33966

3. The mailing address (if differcnt):

4. Date of incorporaiton/qualification: 771 3/1999 Document number: _PO9000065156

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

MOORE, LOKI [ESQ.

——
ROETZEL & ANDRESS A
2320 FIRST STREET S
FORT MYERS, KT 33403 L - nY m—
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6. The name &nd street address of the new registered agent (it changed) and for registered office ) - T
(if changed): -
H
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c/o C T Comarstion System, 1200 South Pine Istand Road
P.O, Box NOT sccspablke

Plantation, Florida 33324

The street address of its .reglislercd office and the street address of the business office of its registered agent,
as changed wall be dentical.

- . °
Such chaiggé: ‘was authbrized by resolution duly adopted by its board of din:cmrisI or by an officer 50

authonzed:by the pdard, or 19),éorporati0n has been notified in writing of the change.
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I '}ﬂzreby acgépr the uppointment us regisiered agent and agree fo act in this capaciry.
I further a%ree fo comply witk the provisions af all siatutes relative fo the proger and complere
performanée of my duties, and | am famifiar with and accept the obfigation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisfered office address, 1
kereby confirm that the corporation” has heen natified in writing of this change.

C TCorpo tiog@y em
By: (}(ﬂ“% 4/3— 82212017

V Signature of Regnlired Agent ate

If signing on behalf of an entity: .
James M. Halpin

Assistant Secretary
Typed ar Printed Name

** * FILING FEE: 335,00 * * *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT DF STATE
MalIL TO: BvisioN OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
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