t/8 565}

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[] Pick-up [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Specsal Insiructions to Filing Officer:

Cffice Use Only

gl o
o

N

N W4 C- 100 L

0g

AR TAI

100304143371

TR

b

-

PR Y
ant

4

i“,' Lo

© R

L




o3
CORPCRATION SERVICE COMPANY '?ﬁ

1201 Hays Street o2 e
Tallhassee, FL 32301 SRS
Phone: 850-558-1500 oo
-
=
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ACCOUNT NO. : 120000000195 =
Vi “
REFERENCE : 848454 Y ,7815295
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AUTHORIZATION '\
COST LIMIT : $ 35.00
ORDER DATE : October 2, 2017
ORDER TIME : 11:02 AM
ORDER NO. : 844454-005
CUSTOMER NO: 8152954

CHANGE QF AGENT

NAME : FLORIDA AQUATIC NURSERIES,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

__ CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender -- EXTH#

EXAMINER:




COVER LETTER

TO: Amendment Section )
Division of Corporations ?._'_',-_, )
Florida Aquatic Nurseries, Inc. N
SUBJECT: o
Name of Corporation
-0
485651 *
DOCUMENT NUMBER; L4
The enclosed Statement of Change of chisler'lcd Office/Agent and fee are submitted for filing. "c’)'a
Please return all correspondence concerning this matter to the following:
Bradford McLane
Name of Contact Person
Firoida Aquatic Nursenes, I?c.
Eirm/Company
2400 SW 154th Avenue
Address
Davie, FL 33326
City/State and Zip Code
brad@floridaaquatic.com
E-matl address: (to be used for future annual report notitication)
For further information concerning this maiter, please call:
Bradford MclLane (954 472-5120
at )
Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301

CR2E045 (03/12)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR R

EGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of secrions 6070502, 617.0502, 607.} S08, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the faws of the State of Fiorida
in order 1o change its registered office or regisiered agent, or both, in the Siute of Florida.

1. The name of the corporation: /7198 Aguatic Nurseries, Inc.

1
2. The principal office address: 2400 SW 154th Avenue, Davie, FL 33328

]

3. The mailing adcress (if different): |

\

4. Date of incorporation/qualification: 0410417975

Document number: 485651
5. The name and street address of the current

registered agent and registered office on file with the
Florida Deparunent of State: (If resigned, enter resigned)
Fredric Buresh

800 SE Third Avenue

Fort Lauderdale

FL 33316

¢ 6. The name and street address of the new registered agent (il changed) and /or registered office
(il changed):

Corporation Service Company

1201 Hays Straet I

P} Box NOT accepuable
Tallahassee

FL 32301

The sireet address of jts regisiered office and t
as changed wall be identical.

Such charégg was authorizgd by resofwion duly
authorized by ths

he street address of the business office of its registered agent,
board, gr the porporation has
VA,

adopled by its board of ditectors or by an officer so
been notitied in writing of the change,

Bradlord McLane, President
¢ ol an ollic: 100 -

! Printed of typod Rame 9nd tile
b L .
Thereby acce the appointment as registered agent and agree 1o act in this capacity.

d furthér agree (o comply with the provisions of,ail statutes relative Io the proper and complete
performance a{ my duties, and { am familiar wilth and aceept the obligation r.g/El

agent. Or, if this document is being filed merely 1o

hereby confirm thai the corporation has been

my position as registered
r;ﬂec! achenge in the regi:f’ fee 3
et m thal /@1 kas been nosified
orporatioj ervice pany
By: %

7 ered office address, |
in writing af this chan

o/ 3)i7

Sherahure oL Regisicabd ARt

|

1

If signing on weefFotan «diiy:|issa Zender
Asst. Vice Presidens

Typed o Printed Name

** *FILING FEE: $35.00 « + *

MAXE CIECKS PAYABLE TO FLORIDA DEPAR IMENT OF STATE
MAIL TO: DIVISION 0F CORPORATIONS, P.O. Box 6327, TALLANASSEE, FLL 32314
CR2EC4S (03/12)
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