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FLORIDA DE PA*IT"I".\’lEi\"I' OF STATE
Division of Corporations

July 27, 2024

NEIL BURELL

BURELL & ASSOCIATES
P.O. BOX 971579

MIAMI. FL 33197-1579 US

SUBJECT: RENT-A-BOAT, INC.
Ref. Number: 524384

We have received your document for RENT-A-BOAT, INC. and your check(s)
totaling $35.00. However. the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call :"__

(850) 245-6050. =
Jalesa S Dennis ’}'_
Regulatcry Specialist Il Supervisor Letter Number; 324A00016638 ~~

=

www.sunbiz.org

MYovrtaimm of Carnnarat inme - PO 2OY 2997 “Tallahacenn Flarida 299914



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

RENT-A-BOAT, INC.
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER; *2$3%¢

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

NEIL BURELL

(Name of Person)

Burell & Associates

(Name of Finw/Company)

P.0O. Box 971379

(Address)

Miami, FL 33197-1579
(City/State and Zip Code)

For further information concemning this matter, please call:

NEIL BURELL 305 394.2139

at (
{Area Code & Daytime Telephone Number)

{(Name of Person)

Enclosed is a check for $33.00 made payable to the Florida Depariment of State.

Street Address:

Mailing Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FI1. 32303

CR2EO (013)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTER
FOR CORPORATIONS EGIS ED AGENT OR BOTH

Pursuant 1o the provisions of sections 607.0502, 617.0502. 607.1308. or 6171508, Florida Statuies, this
statement of change is submitted for a corporation organized wider the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name ol the corporation: RENT-A-BOAT. INC.

2. The principal office address:77522 OVERSEAS HIGHWAY, ISLAMORADA, FL 33036

3. The mailing address (if different): P O BOX 86 ISLAMORADA. F1. 33036

01,25/1977 524384

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current regisiered agent and registered oftice on file with the
Fiorida Department of State: (IV resigned, enter resigned)

JAMES K RICHARDS iy

o

77522 OVERSEAS HIGHWAY 3
ISLAMORADA, FL 33036 o

6. The name and street address of the new reeistered agent (if changed) and /or registered office -
{(if changed):
NEIL BURELL - Burell & Associates oo

1734 SW 278 Street

PO Box NOT acecpable
Honestead FL 3301

The street addre%s of its _re%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation ha$ been notified in writing of the change’

i ANNA RECKWERDT )
Qe nent
MﬂﬁM— T Piinted vr iy ped narme angd tilic ’

[ hereby accept the uppoiniment us registered agent and agree (o act in thiy capacity. .
! furthér agregt comply with the f)rowswns of all statutes relative to the proper and co:rg;ie!e performance
y my dutiesend | am famijinr wilh and accept the obligation of my position as re%:srere agent. Or, if this
ociamenits beig fifod merehy 1o reflect a change in the registered office address.’] hergby confirm thar the
corporalion hag, [nbrjﬁd’du: writi 3ilhr's change.
b

il 6/ fon2d

Signare ol wepialerhd Agerl Date/

If signing on behalf of an entity:

Ty ped ur Prinied Name
* « » FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAIE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2LO4S (0413



