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WEINER & CUMMINGS, B.A,
LAWRENCE WEINER™
PAUL M. CUMMINGS**

JANE M, WEINER*"™ OF COUNSEL
BETH MOSKOWITZ LAZAR®****
BLAS |. CUETO™™

VITTORIA & PURDY, LLP
THECQDORE J. VITTORIA, JR.***
JAMES A, PURDY"***

*

L2

EX T3

ADMITTED IN FL AND PA ONLY
ADMITTED i FL ONLY

ADMITTED 1IN NY ONLY
LYY e

ADMITTED [N NY AND TN OHNLY
RO NW ABMITTED LN FL, [L AND KY ONLY

State of Florida

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:

Gentlemen:

LaW OFFICES

WEINER, CUMMINGS & VITTORIA
A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS
ATH FLOOR

1428 ARICKELL AVENUE
Miami, FLORIDA 833131

Angust 11, 2005

Keys Boat Rentals, LLC.

TELEPHONE
{3C08) 371(-7800
FACSIMILE
(308) 37|- A28
welnar,_cummings@aol.com

MEW YORK OFFICL,
ROCKEFELLER CENTER
630 FIFTH AVENUEL
NEW YORK, NY 10111

(Z12) 489-B104

Enclosed for filing is a Statement of Change of Registered Office/Registered Agent for the above referenced
limited liability company and check in the amount of $25.00 in payment of the filing fee. Al future notices
and correspondence for the Company should be directed to the North Bayshore Drive address.
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Very truly yours,
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LAWRENCE WEINER
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INHS18(10/99)

— STA"[:EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
liability company submits ih

Pursyant 10 the provisions of s?fzions 608.416 or 608.508, Florida Statutes, the undersigned limited
e follow
agent, or boih, in the State of Aorida.

ing statement in order lo change its registered office or registered
1. The name of the limited liability company is:

KEYS BOAT RENTALS, LLC
2. The mailing address of the limited liability company is :

c/o Muriel Russell
720 N.E. 69th Street/Tower 11 North, Miami, FL 33138
May 24, 2004

3. Date of filing/registration in Florida

LO400003¢:305~

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:

Muriel Russell

Name
720 N.E. 69th Street/Tower 11 North

Address
Miami, FL 33138

A e
City, State and Zip 'gf_ %’s
- ol
6. The name and address of the new registered agent and/or office: ’-},% S M
3> = —— -
Gregory Farmer %‘é r.; T;ﬂ
ame ) ! (o
1756 NorI?L I!Blayshort—:‘ Drive-G-29 -rr_{% :.f—_
Florida street address (P.O. Box NOT acceplable) %‘; o
=
Miami FL 33132 2
City, State and Zip

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

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

g

liability company, il is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the 0peraEI1g agreement of the limited liability company.

/< . (RrEAAAA A

(Signature of a @mber cyﬁthorized representative of a member}

Gﬂfrc{ O r~7 6.!" mi
(Printed or tyfed nadie of signee)

[ hereby c_zcceé)t the appointment as registered agent gnd agree to gct in this cap
ly'with the provisions of all siqtules relative to the proper and complet

[am familiar with and decept the oblzga!tons of

08, F.S. Or,_if this document is !

hereby co

acity. I further agre_e fo
e ier:fgrmance of c?g; uties,
! of my position gs registered agent as provided
181 Iemg filed 10 merely reflect a change in the regi
nfirm thay the limited liability company Has been notified in writing of t
St 7
(Signaturg of ch'ﬁﬁered gent)

ter djop%g‘g

e
is chiinge.
Division of Corperations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00




