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COVER LLETTER

TO:  Registration Scction
Division of Corporations

Fort George island Marina, LL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agen/Registered Office Change and feefs) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Sarah Sturgis

Namve of Person

First American Bank

Firm/Companv

1207 Central Avenue

Address

Fort Dodge, 1A 50501

City/State and Zip Code

diane.sullivangi; 1934.bank

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

For further information concerning this matter, please call:

sarah Sturgis S1s 955-0630
at( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Strect. Suiie 810

Tallahassce, FIL 32303

Enclosed is a check for the following amount:
@ 325 Filing Fee 0 $55 Filing Fee & Centificd Copy

INFISLR (2/14)



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

Pursuant 1o the provisions of sections 605,011 or 605.0116, Florida Starites. the undersigned fimited lighiling company
submits the following starement in order 1o change its registered office or registered agent. or boih. in the State of Florida.

Fort George Island Marina, 11.C

1. Name of the timited liability company:

2. {a) (b)
Principai office address of linited Hability company: Mailing address of limited liability company:
(Note: MEST BE STREET ADDRESS) {(Nute: MAY BE POST OFFICE BOX)
12333 University Avenue 12333 Universily Avenue
Clive. 1A 50325 Chive. iA 50325
0171642007 1.07000004852
3 Date of filing/registration in Florda 4. Document number
5 Fort George island Marina, 1.1.C
Registered Agent and Registered CHTice shown on the records of the Florida Depr. o Siate:
John Fisher =5
Registered OfVice Address  (MUST BE FLORIDA STREET ADDRESS) S
3
4040 Gulf Shore Blvd N e
~no
t
Naples CFL 34103 -
= .
v
(%]
o

{b)
Enmter naime of NEW Repistered Apent and/or NEW Repistered Offiec address:

lohn Fisher

NEW Registersd OfMce Address:
10970 S. Cieveland Ave, Unit 303

Fort Mvers FL 33907

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 changces are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwisc provided in

the articles of organization or the operating agreement of the limited liability company.

’%‘%’2 K Brad Boerner. Manager

Stgnature of o member or huthorized representa Printed or typed name of signee

e of 4 member

! hereby accepr the appoiniment as registered agent and agree 10 aci in this capacin. | further a}grcq 10 comply with the
provisions of all stanes relative to the proper and complete performance of my duties. and [ am familiar wit and accepi
the obligations of my position as registered agent as provided for in Chapier 6115, F.50 O, if this document 1s being filed
o merely reflect a change in the regisiered rgﬁrc‘c‘ address, | hereby confirm that the limited tiability company has been
nerified in writing of H'H)J-{l’ﬂ})g(’.
Signature of Registered Agent { ~
Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEFE: 325.00

INHSIR (2/14)



