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e e — __COV.ER_LETTER . [ - e _.w..-. -.v

-TO:  Amendment Section

Division of Corporations

suBsECT: -EWIS MARINE SUPPLY OF STUART, INC.
(Name: of Corporatmn)

DOCUMENT NUMBER: J06954

' "I‘hc enclosed Statement of Change of Regtstered Ofﬁce/Agent and fce are submlttcd for ﬁlmg

Please return all correspondencc concermng thls matter to the followmg

.TL.S./N_RA.'

(Nghne of Contact Person)

- NIiA| : '-_,..‘__l'._—:_,--.' "__'j_'_,_’_r_v___i_ i
I " (Firm/Company)

2731 EXECU'.FIVE PARK DRIVE, SUITE 4
(Address)

WESTON FL 33331
{City/State and Z1p Code)

For further informati,nrtbcon‘ceming this matter, please call;

TLS/NRAI at (954 y 318-2787

(Name of Contact Person) ' " . (Area Code & Daytime Telephone Number)

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

- Maﬂing Address: . ' Street Address:

‘Amendment Section =~ - ' . Amendment Section
,_jD1v131on of Corporations . ... .Division of Corporatmns _
. P.O.Box 6327 o Clifton Building
.. Tallahassee, FL. 32314 . 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2EQ45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2010

TLS/NRAI

NRAI

2731 EXECUTIVE PARK DRIVE - SUITE 4
WESTON, FL 33331

SUBJECT: LEWIS MARINE SUPPLY OF STUART, INC.
Ref. Number: J06954

We have received your document for LEWIS MARINE SUPPLY OF STUART,
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):

Please sign and print your name in the spaces provided when signing on behalf
of an enity

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) 245-6964.

Irene Albritton .
Regulatory Specialist |l Letter Number: 410A00026490

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHAN GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_ FOR CORPORATIONS

Pursuant o the pro;ISIGn;' af sections 607, 0502 61 7 050 -607. I 508, or 617.1508, Flor:da Sratures. this
Statement of change is submitted for a corporation orgamzed under the laws of the State af FL

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation

LEWIS MARINE SUPPLY OF STUART, INC
2. The principal office address: S
220 5W 32ND STREET FORT LAUDERDALE FL 33315
3. The mailing address (if different):

- P.O. BOX 21 107 FT, LAUDERDALE FL 33335—1107 US
4 Datc of mcorporanonfquahﬁcanon 03/31/1986

Documcnt numbcr J06954 N
5. The name and strcet address of the current rcglstered agent and registered office on file thh the
Florida Dcpartment of State: . .

STEPHENS JOHN E 220 SW 32ND ST FORT LAUDERDALE FL 33315 US

gy
_ . e
6 f[.‘?e ;mm;:d and street address of the new registered agent (if changed) and /or registered office > r‘r:,E
(if changed): | ézrﬂﬂ |
NRAI Services, Inc. o ko '
™~ (e :‘L{J’.
2731 Executlve Park Drive, Suite 4 - 'S_:-"?’mf.i‘
i " (P.0. Box NOT acceptable) ::, rs;D &f_“
Weston FL- 33331 - ZA
e g7
The street address of i 1ts re mtered ofﬁcc and the street address of the business office of its registered agent,
as changed will be 1dentlca%
Such chaﬁgg was authorized by resolution duly adopted by its board of directors or by an officer so
authonze i the boa.rd, or the co:poratlon has been notified in writing of thc changc
7 (/Offﬂ} . J/ /Méf .Dﬂ(»c/ﬂ/(_;
T .+ (ol name and tiie
I hergby accepr the appomtment as regmerea‘ ent and agree to act in this capacity,
. A further agree to comp With.the | frov:sions of all statutes relative to the proper ard com
df my duties, and m:lzar with and accep! the obligation of m pasman as registere
octiment is bein j‘ le mere to reflect a change in the regxstere oﬁ’ ice aa’dress
corporatzon has een notifi n writing of thu ch ange.

If signing on b a fo an ent:

lete performance
agent. Or, if this
hereby conf rm that the

// - a@/ol"-

> orPr’hde

"_O""l 'Mcq’(/
***FILINGFEE $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, I, 32314
CR2E045 (8/05)



