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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
March 1, 2005

MIKE LAKY
7254 16TH COURT NE
ST. PETERSBURG, FL 33702

SUBJECT: MISS B HAVEN CHARTERS, LLC
Ref. Number: LO3000007216

We have received your document for MISS B HAVEN CHARTERS, LLC,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00.

The fee to file your limited liability company document is $25. Please include an

additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

There is a fee of $25.00 due.

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) 245-6890.

Jason Merrick
Document Specialist Letter Number: 205A00014167
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COVER LETTER
TO: Amendment Section

Division of Corporations

suprer: TONSS . B Haven @ﬂarlafs LLC

(Name of corporation)

pocuMENT NUMBER:_L-OO 200001 p

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all correspondence concerning this matter to the following

MILe  Laky

(Name of contact perSon)

Miss

B Wevew Chaedeps, LLL
(Firm/Company)

7259 6™ ot pE
(Address)

SI” Petembag FL_ 23702
(City/state ahd zip code)

For further information concerning this matter, please call

Mite  Laly

(Name of'contact person)

SO

o
at( A7y Y323- 573@"

ot
=
(Area code & daytime telephona)/nu_'rnbeﬁ_
% 9
Enclosed is a $35.00 check made payable to the Department of State 1-"11‘ o
-n -
—y
o
Mailing Address: Street Address: = ‘(‘;
Amendment Section Amendment Section ‘-3'—"7"”
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines
Tallahassee, FL 32314

treet
Tallahassee, FL 32399
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Miss B M Chaptkepg Lic
2. The principal office address:____ 128 Gt Loy B
St Pﬁez.sbu@g Fc 33702

3. The mailing address (if different):

4. Date of incorporation/qualification: Document number: LD 2000 OQ’-) ll LD

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

[ow) ﬁg'\uls thggﬂgz]mm &D&H!C _
dUe5 Condy Alud  Sude 750R
Yampa, B 323061

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
hike [ aky
7259 o™ Cowp pE

(P.O. Box NOT acceptable)

s+,. Petechns  Fl 3370 2 8 o

The street address of its _regllstered office and the street address of the business office of itS7egister®g agent, _.
as changed will be identical. =

-~ -
Such Charcﬁ? was %uthorized by resolution duly adopted tfn_y its board of directors or by an o?ff;fger &
e i

o
- e e

authorized by the board, or the corporation has been notified in writing of the change. in. @ ;?;
[ w—— S & ]
A
T Morrafy o ow T
(Signakure ol an olfifer or director} {Printed Or typed n@ne and tltler;‘,-;‘ o
om o

1 hereby accept the appointment as registered agent and agree tg act in this capacity.
I further agree 1o comply with the provisions of all statutes relative to the proper and comilé?e performance
gf my duties, and I qm familigr with gnd accept the obligation of n{}y position as vegistered agent. Or, if this
{7

cument is being file m_erecI!\{ 1o reflect a change in the registered office address, T hereby confirm that the
corporation has béen notifie

in writing of this charnge.

2|2 )os

red Agent) {Date)

If signing on behalf of an entity:

(Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



