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COVER LETTER T

"TO:  Amendment Section

Division ot Corporations

SUBJECT: CASEY KEY FISH HOUSE, INC.

Name of Corporation

DOCUMENT NUMBER; 29000101607

The enclosed Statement of Change of Registered Pffice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CYNTHIA A RIDDELL

Name of Contact Person
RIDDELL LAW GROUP

Firm/Company
3200 S, TAMIAMI TRAIL

Address
SARASOTA. FLL 34239

Citv/State and Zip Code
JPVHIO39@HOTMAIL.COM

E-mail address: (1o be used for future annual

report notification)
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For [urther infermation concerning this matter. please call: wtl
1y >
. Lo o
CYNTHIA A RIDDELL 2 941 366-1300 2 2 1
at ( ) i} AL

Name of Contaci Person

Enclosed is a $35.00 check made pavable 1o the

Mailing Address:
Amcn(imenl Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

CR2ZEDDS (0441 3)

[epartment of State. i

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FLL 32303

Area Code & Daviime 'l’e]ephoné&f:&mbe?‘"
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 613
statement of change is submitied for a corporation ¢

in order to change its registered office or r

i. The name of the corporation:

CASEY KEY FISH

reanized under the laws of the State of_FLORIDA

L0302, 6071508, or 617 1308, Florida Stanes. this

epistered agent, or both, in the State of Flovida.

HOUSE, INC,

2. The prnincipal office address:

80 BLACKBURN |

OINT ROAD, OSPREY, 134229

s
Doecument nuimber; PosuB0101607

3. The mailing address (if different):;

. . . . 071994
4. Date of incorporation/qualification: | 270771999
5. The name and street address of the current registe

Flonda Departmient of State: (it resigned. enter

JEFFERSON F. RIDDELL

red agent and registered office on file with the
rasigned)

3400 5. TAMIMAIL TRAIL, SARASOTA, FL 34239

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

(1f changed):

CYNTHIA A. RIDDELL

3400 5. TAMIAMI TRAIL, SARAS

OTA, FL. 34239

P.0). Box NOT acceptable

as changed will be 1dentica
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T'he strect address of its _rcg1151crcd office and the sireet address ot the business office of its ruglstsrcd:.iz"nzcnl. -
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Such change was authorized by resolution duly adopted by its board of directors or by an officerso —
authorized by the board. or the corporation has béen notified in writing of the changc’ P | 1
g R - < ami
= fon =
, JAMES VON HUBERTZ e Z s
Sipmamre aban offveer o directar N Prnted or tred name and Wk =7 [%]
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[ herehy accept the uppoiniment as regisiered agent and agree to act i 1his capacily,
1 (1 wil all states relative to the proper and c'on(:f)!ele performance
of my dutics, and { am familiar with and accept the obligation of my position as regisiere

[ further @gree 1o comply with the provisions

of

agent. Or, if this

dociment is being filed merely to reflect a change in the registered office address, T hereby confirm that the
;1 has béen notified in writing of this o

corporali

——

If signiprg on behalf of an enuty:

Tange.

M-‘_CEMBER 1.2022
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Typed vr Printed Name

* 4+ FILI

MAKE CHECKS PAYABLE]

MAIL TO: DIVISION OF CORPORATI
CRIED45 (04/13)

NG FEE: S35.00 * * *

0 FLORIDA DEPARTMENT OF STATE
ONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314




