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STATEMENT OF CRANGE OF RECISTEHED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS ,

Pursuant ta the provisions of secdons 607.0502, 617.0502, 647.1508, or 617.1508, Florida Stapures, this
statement of change by submitted for a covporation organized undar the laws of the State of ‘Wiscausin
in order ta change its registered office or registered agent, or both, in the State of Florida,

1. The name of the carporation: Skipper Marine Development, Inc.
2. The principal office address: 215 NORTH POINT DRIVE, WINTHROP HARBOR, IL §0096

3. The mailing address (if different);

4. Date of incorporation/qualification: 11/24/2004 — . Document mumbes: FO4(K10006740
3, The name and street address of the current reglstored agent and registered office an file with the .
Florids Denartment of State; N
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6. The nane apd streed address of the Rew repistored ageat (If changed) and /or registered office Tm %
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Plantation, Florida 33324
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If signing on bc.hal_f of an eatity:
Kristine Helberger
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