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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited e
liability company submits the i[ol!owing statement in order to change its registered office or registered o
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Old Florida River Tours, LLC

2. The mailing address of the limited liability company is : 3347 N. Key Drive #32
North Fort Myers, F1. 33803

May 17, 2005 L05000048999
3. Date of filing/registration in Florida 4. Document pumber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Conrad Brown

Name
3347 N. Key Drive #32

Address
North Fort Myers, FL 33903

City, State and Zip
6. The name and address of the new registered agent and/or office:

Jean-Luc Lasseur

1300 Lee St. Name

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

Fort Myers Fr, 33901
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 afler 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 Flonga limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an §ffifmative vote of -

the members 81 the limited?iability company or as otherwise provided in the articles ofrorganiZation or ;

; ee gf the limited liability company. E -

BRI Iz

ofe membex or dytharized representative of a member) :":':,’—é € :

E"} »: . -

Conrad Brown a OV B
{Printed or typed name of signee) S hed
o

I kerfby accept? the appointment as regi. terled agent and agree to gct in this capacity. I'fyrther agree to
comply with téia pravigions of all stitu eg relative to the proper and complete performante of Jny uties,
and I am 5"” ug;w { q_acgeptt e obligations o register agen);asprgw eg or.in
apter 08, 3. Or, is document is bein, ?}Ied to merely rgﬁect a change In the registered office
address, I herepy cgnfirm that the limited liability company kas been notified in writing of this change.

my postiion

\' 4 t)
Division of Corperations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



