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. COVERLETTER

TO: Regx:.tranon Secnon ' L
Division ofborporanona Gty

SUBJECT: | W ﬂz@f /)8 / RCU/L/ LL C,.

" (Name Df Limited Liability Company)

Dear Sir or Madam:
The cnciosed Rcatstcrcd ‘A gmL’Reglstcrcd Ofnce Channe and fee( s} are submitted for filing,

Pl:.asc remm all cnrmapondcnf.e umcu‘mnu thlc; mme: to the {oilowmg:

C%mfa/{? &éom

(Name of Perdon} -~

W@HM 7;Zu/ef LLC

{Finn'Company) -

/) NE TS é’fg%@ ;5/9

{Address)y

O%/QW f/ﬁ z%/ﬁzz

[Cn) /Sune and le Code)

‘For turthu mf‘ormauon t.onc;rmn" thla mdtter pluabe caII

&m—w &vém mzor) 5147007

(Name of Person) ~ - (Area-Code. & Daytime Tclcphoue Number)
STREET/COURTER ADDR!-_SS ©MAILING ADDRESS:
Regisiration Seetidn’ . - R ’ Regisiration Section . - ;
Division of Co:pmatzons e L _ Division of Carporations
Clifvon Building S LT C PO Box 6327

2661 Executive Center Circle : 00~ Tallghassee, Florida 32314
T1Ilah1qscc Fion m‘a 3?7.{)1 fe : o ]

Enclosed is a L[IL(J\ tur thu_.tullomnu .mmum

.ﬂézn_h]mg Fee s o El SD‘\ Filing Fee & Cumlm Copy

INHS)S (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2010

CHANTAL GIBON

MARINE TRAVEL LLLC

111 NE 1ST STREET, STE. 358
MIAMI, FL 33132

Ref. Number: 200183085342

We have received your document for and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Our records show no entity by this name.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerhing the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist [i Letter Number: 510A00019848%

www.sunbiz.org

Thxrmcotrms ~E M Aavivarvatinerae. P OY RAOY 29097 Mallal aconn Blawde 93091 A



326 NE 92" ST Miami, Florida 33138
Tel.: (305) 751-2456 — Fax: (305) 359-3532 —~

marinemiami@mindspring.com
Miami, August 27, 2010

To: Florida Department of State
PO Box 6237 Tallahassee, FL 32314

Ref. Number: 200183085342

To Whom [t May Concern:

Please find enclosed the copy of corrected application for the address change. The name
of our company officially is Marine Travel USA LLC. The new address is :

111 NE 1% Street, STE 358

Miami, FL 33132

If you have any questions or concerns, please contact us at your convenience at 305-514-
9047.

Sincerely,
Chantal Gibon.



STATEMENT OF CHAl\GE OF.REGISTERED OFFICE OR REGISTERED AGENT OR

Cow N L P B . : . |
» . : . . .. AL . . F
|

BOTH FOR LIMI I”Fl“ LIABH ITY COMPANY ‘

Pursuant ta the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limnired
liahility company submits the [o!!owmo s!afcment in order fo change its registered office ar registered

agent,or both, i the State of Florida.,

1. The name ofhe mﬂt«.d liability company is: '/7/)52///78 / /fﬁz/éﬂ é/ _% Z.L&

2. ]he mailing add:css ofrhclmmed hablhtycompany is /// /I/Fjgf_ 57— 54’35353
[Nz //L 23/%2_
08/ 02 Jdeoio

3. Dateof hlm(_*lewsmuonm Fioud*x ; . -4, Document pumber

5. The name of the remstercd agent and tiie recrrstr-red office uddress as shown on the records of the

Florida Depanment of Stale -
! " Clontal GEiben

Namg
BFE M G227 S7
“ 0 T"Address
/77/Mu ﬁé 22/ 3?
Ciy, §dte and Zip S
6. The name and address of the rew registercd agent andfor office: AL a .
C/zcuu‘@ﬂ Crbon = e
Ny N — gfﬁ' A T
e [FUET sk 258 e = m
-', Honda strcetaddw» (P.Q. Box 'QOTacccptable} &_1:2 = G
ry
mW, n. 2232 2= o
City, State and Zip );.m o

1f the Hmited liability r,ompdny 5ol organized under the laws of the State of Florlda it is hereby
conftrmed that-after the change or clmnszea arc made, the Florida street address of the. u,g:slcu_d office

and the business office ofthe registered apent wiil be identical. Or. in the case of a Tlorida limited
linbility company, it is heveby confimed that the chancrefs) was/were authorized by, an aflirmative vote
of the members of the iimited liability compiiy:or as olhcrwzse provided in the articles ot organization
or the operating agucmcnr of thu ]:mited l1ab1hly companv

A ad kg e s f g U e e e eiag e

{Signature of & member or authorized represeniative of a 'ncmb"r)

Chantal 67&0/’)

' (ancd or 1yped name of signse). .

I herely accept the appau.rmzeu! 4s' register ed agr,nz =nd agree (06 {Jc,l in thzs capacuv Lhurther agree to
comp?\f wit/r. rf’e prov z.ston.s ofall statnte felarm, IO the préper and complete {J{'I orinanie of my, duties,
nnd]am?[annhm with, mrd decept:the obli m‘ron;\ of my pownan ayg registered agcm‘ as.pi owd&.d}br in
Chapter F .* f rhis doginent 1s, fem 1eéd to merely reflecta chanze Tn the registered office
adelress, Hz..: e,by confli rlmr the abm!y compwr\ has been nol'rfed i writing of this chinge.

S

(Srgmatuie of Registered A zen L)

Divi lSlOll of(orporauons, l’ O Box 6327, lallahnssec FL 32314
FILL\G FEE: $25.00

. INHS 18 (8705)




