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COVER LETTER

TO:  Amcndment Scetion
Division of Corporations

SOUTH WEST INTRNATIONAL BOAT SHOW, INC.

SUBJECT:
Name of Corpomtion

DOCUMENT NUMBER:
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:

JAN CAMPBELL
i Name of Coniact Person

Firm/Company
364 CHAPALA POINTSE

. Address

CALGARY ALBERTA CANADA T2X 0A2
City/State and Zip Code

JCAMPBELL@COMPLYINC,CA
E-mail address: (to be used for futire annual veport notification)

For further information concerning this matter, pleass call:

JAN CAMPBELL ‘(403 519-9353
a

) .
Name of Contact Person Area Code & Daytime Telaphone Number

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

ailiug Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building ;
Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahasseg, FL. 32301

CRIEM45 (00/12)

100 - 0WTOI01) Widtern Kty Onling
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STATEMENT OF CHANGE OF REGISTERED OFFI1CE OR REGISTERED AGENT OR
BOTH FOR CORPFORATIONS

Pursuont to the provisions of secilons 602,8502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of TEXAS
in order to change its registered office or.registered agent, or boh, in the State of Fiorida.

1. The name of the corporation: SOUTH WEST INTERNATIONAL BOAT SHOW, INC.

2. The principal office addrcss: 618 US HIGHWAY | STE 201E, NORTH PALM BEACH, FLORIDA 33408-4’523

3. The mailing address (i different);

4. Date of incorporation/qualification; ToLY 28,2009 Document number: /1~ ¢ 1 O 2000 P 1Y

5. The nmne and streel address of the cumrent registered agent and registered office om file with the
Floridn Department of State: {If resigned, enter resipned)

RESIGNED

6. The name and strest address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System

¢/o C T Corporntion System, {200 South Pine Isfand Road
PO, Box XOT noeeptable

Ptantation, Florida 33324

The sireet address of iis _rcq)stcrcd office and the street address of the busincss office of its registercd agent,
as changed witl be identical.

Such chan%e was authorized by resolution duly edopted Iar its boord of directors or by an officer so
y th e

board, or the corporation has been notified in writing of the change.

authorl

JAN CMAPBELL, ASSISTANT SECRETARY

nled or nim e

1 herdby accept the appoininent as registered ggent and agree 1o act in this capecity,
1 firther agree fo com;:r?y with the provisions aj%ﬂ :gumes relative to the proper arid complete
performayice of my duties, and I oin familiar with and accept the obligation of my position as registered
agent. Or, If fhis dac;:menr is being filed merely to reflect a change in the regisfered office address, I
hereby confirm that the corporation’hins been votified in writing af this ehange.

C T Comporation System
By: Maatrina | Assigtant S tary 31/3/2015
Signature of Regisiered Agem Dric

If signing on behalf of an endity:

1)rpe.d or Printed Name
’ * % ¢ FILING FEE: $35,00 * * #

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIED4S (03112)
TFLO0E + 0201013 Wobers Kipwer Onling




