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Jamas 5. Campbell, ~Squ-re\w\n'VQD CAMPRELL, Z.2.\n\nbdG56 Sherry Lane,
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COVER LETTER

TO:  Registration Section
Division of Corporations

Portofino Adventures Water Taxi, L.L.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

James S. Campbell

Name of Person

Byrd Campbell, P.A.

Firm/Company

180 Park Avenue North, Suite 2A

Address

Winter Park, FL 32789

City/State and Zip Code

jcampbell@byrdcampbell.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

James S. Campbell (850 ) 308-7440
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee U $55 Filing Fee & Certified Copy

[INHS1R (2/14)
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Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuunt 1o the

submits the follo

rovisions of sectivny 6050114 ur 605.0116, Florida Statntes. the
wing statemen: in order to change its regi

undersigned limited liahiiiry

stered office or registered ugent, or both, in the

I, Name of the limited liability company:; f_(_)rto_“no Adventures Wate
2. (a)

compiany
Staie of
r Taxi, L.L.C.
— (L) -
Principal oftice address of limzed liahility company:
(Npte: MUST HE STREET ADDRESS)
Ten Portofino Drive, 2nd Floor

Mailting address ot"lin;i_l‘é;l l];h_l—h!y company’
(Note: MAY BE POST QFFICE BOX)
Pensacola Beach, FL 32561

Ten Portofino Drive, 2nd Flaor

Pensacola Beach, FL 32561
2/1¢/2004 104000011233

3 Date of filing/registration in Florida 4. Dacument number ﬂ_‘:—.‘__:a
5. (a) :lflnes S. Campbell e - B
Reptatered Agent and Registered Office shown ot the records of the Flomdz Nept. of State x "o -

oo .
Sw T
Registered Office Address  (MUST RE F i g} i
501 Commendencia Street N O

P LG

Pensacola pL 32502 < e
(b) James S. Campbell
Enter fusne of NEW Reglstered Agent mmdior

Byrd Campbell, P.A.

NEW Registered Ofice Adidress:

180 Park Avenue North, Suite 2A

I the limited liabilit
the change or chang,

¥ company is not orgemized under the Jaws of the Stale of Florida, it iz
(o

agent will be identical,

was/wereAthe

ate made, the Florida strect address of the registered office and the b
the griicles of

R 32789

O, in the case of a Florida limited liability company, it
red by an affirmative vote

herchy confirmed that after
usiness oftice of the registered
is herehy confirmed that the change(s)
i ¢ ot the members of the limited tiabitie
}I‘I-Z'zmo?,g’rfmc operating agreement of thedimiited liaditity company.
o 7
e,

¥ company or as otherwise provided in
;/
N
halure of pmehwher ar anthgrized represcalative of a member
o Fhere

/ //f’

-~

hp-dceept the a
7 prov;’.mgfzc af a‘?i[ State

/ ~ !
_James_ ;-_sz QL&LL .....
Prinned or typed nameked signe
ppointment as registered agent and agree to act in this capacitv. 1 further agree 1o cnr_nﬁf)' with the
ites relative to thé proper and complele perfarmunce of my dutics. and [ am /éé;mz{mr with and accep:
agent as provided jor in Chapter 6115, F.8. Or, i this document is being filud
t registgred oﬁ'&'vaddress, {hereby confirm that the limited Tiability compuny has becn
chinge, é -
— ul / = --'/Z/’
Signatare W Apdm
/,/ /
/'/‘-
INUSTR (2/14)

heobligadions of my
=T 1e merely

posi!i_%as registere
v reflcotachange inthe
notified i wnrm&gn‘/}

Pz

Division of Carporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.08



