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12122023573 From: Kimbery Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provizions of sections 6070502, 617.0502, 607 1308, ar 6171508, Floridea Siennes, this
statement of change s submitted for a corporation orgamzed under the lews of the State of
_ inorder to change iis registered office or reyistered azes, or both, in tie State of Florida,
- - O MARINEACQUISTTIONSCORP.
I. The name of the corporation: ™ M RINEACQ '

2. The principal of fice address:

1500 DECKER AVT UNIT 418 STUART., FL 34996

3. The mailing address (if different):

. 2101
4. Date of incorporation/qualificauon: 1992

VER 140
Document number:
5. The namic and street address ¢f the current regisicred agemt and registered office on Hile with the
Florida Department of State:(If resigned, enter resigned)

WALTER SEA

P30T DECKER AVE UNIT 318 STUART. FL 34996
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6. The name and sireet addiess of the new regisiered agent (if changed) and /or registered office” - :_;:
{if changed): = 2o )
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The sirect address ol its regnstered office and the street address of the business oiffice of its registered agent,
as changed will be identical.
Such charﬁ was guthorized by resolutipn duly adopied by its board of directors or by an officer so
awhortzed by the board, or the corporation has been nottlied 1n writing of the changc’
T Fedontes Frecbary
Signate oF an officer ur direcior

NatalicPickens-AuthPerson
Frinted v typed name and utle
L hereby accept the appaintment ax registered agent and agree to act in this capacin,
Ffurthdr agree to comply witit the provisions of all staaues relaiive 1o the proger and camplete
performance (,}hf my: dhuties, and I am familicr with un
&
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- m) el [ ¢ d gccepl the oblisation of my position as revistered
aygens, Or, if this document is being filed meretfy .qu‘rc{[.Fecr o change in the regisiered office address,
herehv confirm thet the corpovation has been norified in writing of this chamye.
C"!‘Cor;mriﬁuniysmn
Ryt ™o -

Signatige of Regssterad Agent

321419
[F signing on behalf of an entity:

[EXT
SarahRevelle-Asst.Secretary

Typed o Pranted NSamg

* ** FILING FEE: 535.00 * = *
MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
Mal 1o DIviSIoN OF CORPORATIONS P O BOX 6327 . TaLLAnASSEEFL32314
CRIEM4S (03112)
16 - 08 S Woltrs Sl o Unire



