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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsect: SO YER UNDERWATER MAINTENANCE, INC.

Name of Corporalion

DOCUMENT NUMBER: L94935

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

Please return all correspondence concerning this matter to the following:

CHEYENNE MOSELEY

Name of Contact Persen

—
LEGALZOOM.COM, INC. ‘339,"‘ -~
Firn/Compaty 2 T
=T ..
101 N BRAND BLVD., 11TH FLOOR F;'I* ' -
eSO
Address =l e
AL omom
GLENDALE, CA 91203 SR v
Ciiy/Siatc and Zip Codc e
I
boyerinc@bellsouth.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

GHEYENNE MOSELEY, LEGALZOOM.COM, INC. g1 ( 2°0 )773'0888 ext 9724

at (
Name of Contact Person Arca Code & Daytime Tclephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: )
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Amendment Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Taltahassee, FL 32301

CRIEO4S (1312}



To:

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

1

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL

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

1. The name of the corporation: BOYER UNDERWATER MAINTENANCE, INC.
2, The principal office address: 1262 WILLOW DR
FORT LAUDERDALE, FL 33326

3, The mailing address (if different);

4. Date of incorporation/qualification: 08/20/1990 Document number: L94935

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

VICTOR TUTAN
2900 MIDDLE ST., GROVE PLAZA BLDG 5TH FLOOR
MIAMI, FL. 33133

—_‘

d -

6. The name and street address of the new registered agent (if changed) and for regiatered office - Py ;
(if changed): g?p. % "ﬂ
UNITED STATES CORPORATION AGENTS, INC. :5:”_ U

gz @ !

13302 WINDING OAK COURT, SUITE A T = IV
P.0. Box NOT acceptabic : = t’:{

TAMPA, FL 33612

]
KN

6E

The street address of its ,rc%istcrcd office and the strect address of the business office of its rcgistereda‘ﬁcnt,
ax chanped will be identical,

Such c_har;’gg was authorized by resolution duly adopled l}y its board of directors or by an officer so
c

authorized by the board, or the corporation has been notificd in writing of the change,
T TR Mary Ann Boyer
‘Sig"aﬁmrc of an officer or dirceior Printed or Typed miune @nd Tille

[ herehy accept the app'?intr,ncm ax registered agent and agree to acl in this capacity.

L further agree jo coniply with the provisions of all stgtutes velative 1o the proper and complete
performance o[ mey duties, and I am familiar with and aceept the obligaiion of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, |
hereby confirm that thg corporation has been notified in witing of this chamge.

03/07//7

If sioni behalf of tity: CHEYENNE MOSELEY, ASSISTANT
Siging on behall of an enOLY: <F CRETARY ON BEHALF OF UNITED
STATES CORPORATION AGENTS, INC.

Typed or Printed Name

ale

* %+ FILING FEE; 83500 * * *

MAKE CHECKS PAYABLE TO FLORIMA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EB45 (03/12)
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