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FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood -
Becretary of State

April 5, 2004

SUSAN SMITH
2499 GLADES ROAD, SUITE 202
BOCA RATON, FL 33431

SUBJECT: MEXICO CRUISE DEVELOPMENT LLC
Ref. Number: LO3000004640

We have received your document for MEXICO CRUISE DEVELOPMENT LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The registered agent must sign accepting the designation.

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) 245-6020. o : :
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Tammi Cline oL

Document Specialist Letter Number: 704A00022098.. ..
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TRANSMITTAL LETTER

TO: Amendment Section
. Division of Corporations

sunmm:ﬂaxmﬁauiaa_f%mmur e
ame of corporation)

DOCUMENT NUMBER:__ L O300D00UHL80 .

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

Please retum all correspondence concerning this matter to the following:

Svanv Sm'iTH

(Name of person)

Mexico (Cruse ;)E){F‘%()DMEMT Licd
ame of firm/company)

RQC\Q ’pm‘raﬂ;\ FL.OR1D\D; | 361—13}

b (City/state and zip code)

-t T
For further information concemning this matter, please call: =a f

S(J%u Sm VT H

(Name of person)
i
en i
Enclosed is a $35.00 check made payable to the Department of State. %\;:i o
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Amen%ent Sectron Amenﬁent Section

Division of Corporations Division of orations

P.O. Box 6327 409 E. Gaines Sireet

Tallahassce, FL. 32314 Tallahassee, FL. 32399

CR2ED45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR L.IMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

I. The name of the limited liability company is: ME ¥ 100 ( ‘42“ L5F .2 lf ;JEQQM(QJ‘" él
2. The mailing address of the limited liability company is : _Z 439 (3 LANES E'{) T Sggz el

Boca [Remy Tr 33310
of fi

Faa RuARy 22003 WieX elo.0sX7/72 /NN
3. Date g/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 Department of State;
_CQEBOM_CE_EQMMS_AEWWRK /A/c .
E Name
Address
; ; ;1ty, gtate anff glp
6. The name and address of the new registered agent and/or office: _

—&LCMLO—C&IQ 2 s DEV’&C orPrEr LA

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

L [ sy

n FL_33US] g L
City, State and Zip == =
Lt =3

par®

-

If the limited liability company is not organized under the laws of the State of Florida, it i¥hereby, T %
confirmed that after the change or changes are made, the Florida street address of the regisiered office -
and the business office of the registere aéf:nt will be identical. Or, in the case of a Flonda fimited™ 15
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote o
the members of the limited lrability company or as otherwise provided in the articles of o%izaﬁ’oﬁ or

the operaging ement of the limited liability company. il o

-

(Signature of a2 member or authorized representative of a member)

Feic M, Eesqn L

(Printed or fyped name of signee} *

[ hereby qc);ce t the appo z'mmenf as regz‘.s'terfd agent and agree to gct in this capacity. I further agree to
comply with the provisions of all stqtutes relagive 1o the proper and complete é;e ormance of ény Hiies,
and [ am bfamzlzar with an gcgept the obligations of my position ag registered ageny as provided for in

{15, Or, if this document is, ?emg tléd 10 merely reflect a change n the regi fgre office
ofg this change.

Chgpter S.
ac}fgrp ) ﬁy confirm that the limited liability company Was been notified in writing

A=
(SignMire of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSE8(10/99) FILING FEE: $25.00




