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COVER LETTER

TO:  Amendment Scetion
[vision of Corporations

SUBIFCT: Boyd's Key West Campyground, [nc.

Name of Corporation

DOCUMENT NUMBER:781%

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Pamel H Hamilton

Name of Contact Person FILED
Boyd's Key West Campground. Ing, Sep 22’ 2023 08:00 AM
Firm/Company Secretal‘y Of State

6401 Maloney Avenue

Address
Kev West, FL 33040
Citv/State and Zip Code

syutredan{@aol.com

-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Prapicl H, Hamilton Al (305 )707—20‘)4

Name of Contact Person Arca Code & Davtime Telephone Numbdr;

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tultahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIESS 044 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .

a

Pursuant 1o the provisions of sections 607.0302. 617.0302, 6071308, or 6171308, Florida Staies, this

statement of change is submitied for a corporation organized under the laws of the Staie of Florda
in ewder to change iix registered office or registered agent, or both, in the State of Florida.
- . Buyd's Key West Cumpypround. Inc.
1. The name of the corporation: —_~ Y Pe

. - Aaloney Avenue, Key West, FIL 330s
2. The principal office addrcs.‘:mm Maloney Avenue, Key West, FILL 33040

3. The maiting address (if different): Sume

OF 15/ 19R7 JTR193

4. Date of incorporation/qualitication; Document number:

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1f resigned. enter resigned)

Daniel H Hamilon FILED
Sep 22,2023 08:00 AM

b
Seeretary-of State

6401 Maloney Avenue

Kev West, FL 33040

6. The name and street address of the new registered agent (if changed) and for registered ofTice
{(if changed):

Shaun Hamilton

6401 Maloney Avenue

PO Bov NOT acceptable
Key West, FLL 33040

The sireet address of its registered ofTice and the street address of the business oflice of its resmsterea aven
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer o,
authorized by the bgard, or the cprporation has been notitied in writing of the change”

DAariEr 1 HAMIETON sée've%-a.y

Stgrtture of AdiTicer or diredthr Prnted o1 typed name and Tiile 7

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. _

[ further ugree to comply with the provisions of afl statutes velative o the proper aid complete performance
r;/ my dutics, and [ am fumiliar with and accept the obligation of my position s vegistered agenr, Or, if this
¢

ncament is being fited merely to reflect a change in the regisiéred office address” 1 hevebhy confirm thar the

el in writingpf this change.
Ay |2,

Signatu}vﬁf\ﬂcgihlcml :‘\gc;;ﬂ 7 Date

I signing on behall of an emtityv:

Typed or Ponted Name

*** FILING FEE: $835.00 * * *

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE
MAIL 10; DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE, FLL 32314
CR2EMS (04/13)



