—F ARO00000 0D

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

] Pckue [ warr [] mar

{Business Entity Name)

(Document Number)

Cerified Copies

Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

HMERNINNEN

300407370553

(==}

Sged¥ i
-

i hd
[y

.,
b5 :

JUL 18 2023
D CUSHING




COVER LETTER

TO:  Amendment Section
Division of Corporatiens

sumecT:MAALAEA KAl ENTERPRISES, INC.

Name ol Corporation

DOCUMENT NUMBER: F22000000603

The enclosed Stutement of Change of Registered Office/Apgent and fee are submitied for filing.

Flease return all correspondence concerning this matter to the following:

Mario Noble

Nane ot Contact Person
Ma'alaea Kai Enterprises
Firm/Company

360 Ho'ohana Street Suite #208

Address

Kahului, Hl 96732

Cuiv/State and Zip Code

billing@mauisnorkeling.com
E-mail address: (10 be used for future annual report notiticution)

For further information concerning this matter, please call:
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Mario Noble a (847 ,894-0951 P
Name of Contact Person Area Code & Davtime Telephone Number?
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Enclosed ts a $35.00 check made pavable to the Department of State, -
‘ _i
Mailing Address: Street Address: . wn
Amendment Secliun Amendment Section ., Me

Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N Moenroe Street. Suise 810
Tallahassee. FLL 32303

CRIZEDAS (04113)
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Fursticait fo the provisions of seetions 0070302, 61705002 607 13508 or 017 1308, Florida Stanies, this

starement of change is submitted fin a corporation organized wider the laws of the State of Hawail

TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

in order to change its registered office or registered agent. or both, in the Staie of Florida.

9

1. The nante of the corporaiion: MAALAEA KAI ENTERPRISES, INC.

. The principal office address: 360 Ho'ohana Street Suite #208
Kahului, HI 96732

3. The muuling address (f ditterent):

4. Date of meorporation/quah ication: _1 985

Document number; F22000000603

5. The nume and street address of the cuwrrent registered agent and registered oftfice on file with the
Flonda Department of State: (I resigned. enter resigned)

JCEL RIDINGS

N

9561 LAKE MARION ROAD
HAINES CITY, FL 37844

6. The name and street address of the new registered agent (it changed) and 7or registered olfice
(1t changed):

3
Registered Agents Inc )

-
7901 4th St N STE 300 '

1.0, Box NOT aeceptable

- 81
o
St. Petersburg FL 33702

The street address of its rc%islcrcd otfice and the street address ol the business office of 115 registered agent
as changed will be identical.

Such ghangy

authorize

by resolution duly adopted by 115 board of directors or by an officer so
¢ corporation has been notitied in writing of the change’

Mark EImore, President
/ Signatare of iy oihicer o director Prnted or tvped tinme and tile

fadrepy accepn e appoiniient us registered agent and agree (o act in this cupaciny, .

L further agree ro comply with the provisions of afl statuies relative (o the proper and complete performanee
af my duties, and | a.rn.{hmi.’fur with ane accept the obligation of miv posiiion as registered ageni. O
doctiment is heing filed merely o reflect a change in the regisiered office address,
corporation has been notified in weiting of this change.,

. Or if this
hereby confirm thar the
R
NEARV IS 412112023
Signatture ol Kegrstered Agent Date
I signing oo behadl ol an entity:

%vid Roberts

Pyped ar Primted Nime

FEE EPILING FEE: S35.H) * * *
MAKE CHECKS PAYABLE 10 FL()I_(II).—\ DIEPARTMENT OF STATE
MAIL T DIVESTON OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEER, FLL 32314
CR2ES (0471 3}
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