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

Pursucnt fo the provisions of sections 607.0502, 617.0502. 6071308, or 617 1508, Florida Siatutes. ihis

strement of chunge is submitted for a corporation organized under the laws of the State of

in onder o change its regisiercd office or registered agent, or both, in the Sune of Florida,

[. The name of the corpmmion:SABRlNA FISHERIES CORP.

2. The principal office addruss:gg NESBIT ST P.O. DRAWER 511447
PUNTA GORDA, FL 33951

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/26/1992 Document number: V23962

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

CORPORATE FILING SOLUTIONS, LLC

3030 N. ROCKY POINT DRIVE SUITE 150A
TAMPA, FL 33607

6. The name and strect address of the new registered agent (if changed) and for registered office
(1f changed):

Registered Agents Inc.

3030 N. ROCKY POINT DRIVE SUITE 150A

P.O. Box NOT accoplabke

TAMPA, FL 33607

(g Nd LI LJ0RE

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

Suci]h change was authorized by resolution duly adopted by 1t board of directors or by an officer so
authorize

v the board. or the corporation has been notified in writing of the change’
Anastasios Parafeslas, President

’gngnaturc ui an QillCCl of Pﬁm:c%é Frinted oi lyped oame and title

I herehy accept the appointment as registered agent and agree fo act in this capacity.

P furthér agree to complv with the provisions of all sterutey relutive 1o the proper and complete
pc’fformz;nceﬂ my duties, and I am famitinr with and accept the obligation of my position as registered
agent. (r, j:l

if this document ix being flled merely to reflect o change in the regisiered office address, |
herehy confirm that the corporation has been notified in writing of this chunge.

e

10/17/2018
Signnture of Kegstered Agent

If signing on behalf of an entity:

Bill Havre-President

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E(45 (03/12)
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