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STATEMENT OF CHANGE

OF REGISTERED OFFICE.OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following
agent, or boih, in the State of Florida.

Stalement in order to change ils registered office or registered
1. The name of the limited liability company is:

SHOWTIME CHARTERS KEY WEST, LLC
2. The mailing address of the limited liability company is :

50 Key Haven Road

. e Key Wegt, FL 33040
10/29/2001 _ LO1000018835
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departinent of State:

JULIO SANGUILY, III

MName
506 S. Federal Hwy., Suite 101

Address
Stuart, FL 34994

City, State and Zip
6. The name and address of the new registered agent and/or office:

ALEX CANALEJO

Naimne
50 Kev Haven Road

Florida street address (P.O. Box NOT acceptable)

Key West FL. 33040 _

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby o

confirmed that after the change or changes are made, the Florida street address of the registeredd(ficg.n

and the business office of the registered agent will be identical. Or, in the case of a Florida limited 2%

liability company, it is hereby confirmed that the change(s) was/were authorized b

%e members of the limited liability company or as otherwise provided in the artic
e oper.

ly an affirmatiyp vagof
lity ar es of organizalon o5+
atipgdgreemeny of the limited liability cormpany. = 23‘;
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- . - = : X o,
(Signatuge’ofa member or aulhonﬁeprescxﬁ;ﬁe of a member) o 24
K+ -__;_‘.17
— ST
JULIO SANGUILY, IIZ s =
(Printed or typed name of signee) o
I ereby accept the appoinfmezﬁ as re z's!erled agent and agree fo
cog’zg v with the provisions of all sigtutes re
%{1‘

6gce‘ in this capacity. I further agree to
relative fo the proper and complete performance of my duties,
ant familicr with r_nzi decept the obligations of my position as registered agent as provided for in
gﬁprer' %S,FS. Or if1 }s ocument is ,ezgtg Heéd 10 merely v

address, Jhereby con trm tnat the imited lability

d f
ect a change in the registered ojﬁce
company fas been notified in writing 8f this change.

(Stgnature of Registered Agént)

=

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INFS18(10/99)



