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CHANGE QF AGENT

NAME ; COMMODORE MARINE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPRPY

CONTACT PERSON: Kimberly Moret -- EXTH# 1149

EXAMINER :




BOTH FOR LIMITED LIABILITY COMPANY
agent, or bofh, in the State of Florida.

Pursuanl to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
liability company submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is:

COMMODORE MARINE, LLC
2. The mailing address of the limited liability company is : 4500 PGA BOULEVARD, SUITE 206,
PALM BEACH GARDENS, FL 33418

MAY 14, 2003

3. Date of filing/registration in Florida

£03000017295
) 4. Document number S =
. e

5. The name of the registered agent and the registered office address as shown on thcrg’_e_é'é df’g}f thett
Florida Department of State: . . T . ’:,.:
JACK B. OWEN, JR. Gl e m
Name T e 2 O

4500 PGA BOULEVARD, SUITE 206 =y

—Addross — 3% E

PALM BEACH GARDENS, FL 33418 E >

— City, State and Zip ] o
6. The name and address of the new registered agent and/or office:
JEFFREY S. RAYNOR

14241 U.S. HIGHWIRPONE

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

JUNO BEACH

FL 33408
City, State and Zip

confirmed that after the change or cha

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

and the business office of the registerCAg a

liability company, it is hereby confi

are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Florida limited
ed that the change(s) was/wete authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating W{Jf e limited liability company.

(Signature c@mbﬁr authorized representative of a member)

I hergby qilce ¢ the appointment as re 'srer{ed agent gnd agree to
co.z{zp y with the provisions, of afl statu eg relafive fo

and T am g"am:har with a ,acg?ﬁ'} the obligations of my

Céxgpter 08, £, 8~ i thi og e 2

address, I hereby confirm that the limited lia

JEFFREY S. RAYNOR, Authorized Representative
(Printed or typed name of signee) T

gct in this ¢
Aie proper an
wment is

apacity. I further agree to
) complete erjgrmance of C?zy utics,
) pos:t;on as reg:stfre qagent as provi eg or. in
ezgg filed to merely rgﬂecf a change in the f'egzsz}fre office
ility company Has been notified in writing of this change.
(Signwgister’ed Agent) '
INHS18(10/99)

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



