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COVER LETTER

TO: Registration Section
Diviston of Corperations

SURIECT: (MNHOLESALE MARINE OF SAASOTA | LC
(Name of Limited Liability Company)

Dear Sir or Madayn-

The enclosed Regastered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retum afll cormrespontdenoe concemning this matier 1o the foltowing:

ELSIE (JALKE?Z_

{Mame of Pason)

WHOLESALE MAaINE of SARASSTA
{FayCompany )

L/00 ConNSTiTuTion) BevDd #2/%
{Addiess)

SALASSTA [ 3423/
{CityStnte andd Ziip Code)

For finther mformstion conceming this matter, please call:

ECSIE (JAaLKer a( 33 _y_7r&-4302
{Name of Person) (Area Code & Daytime Telephone Number)
STREETACOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Cerperations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallehassee, Florida 32301

Enclosed is 2 check for the following amount:
@s Filing Fee $55 Filing Fee & Cextified Copy

INHSI8 (2/05)



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
liability company submits the }'[bllowing statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
1. The name of the limited liability company is: _ (HOLE SACE  MNARING _0F SAXASTA

2. The mailing address of the limited liability company is : _“7/ ot lone” </ /I foomgs, ~
Kt oy

5/, /7 007 L.D7000050/9¢
3. Date of filing/registration in Florida 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:
Dave! /n#as

Name

N atleny sh

Address

(Dsfomzs /A 240725
City, State and Zip

6. The name and address of the new registered agent and/or office:

EUS)E PWALKEN

Name
Qo0 Constitu7ian BvDd #2/‘Il
Florida street address (P.O. Box NOT acceptable)

SALASTA  FL 39231
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 registe ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com%an_y or as otherwise provided in the articles of organization
or the oWg agreement of the limited liability company.

bl 7

(Signature of a member or ghithorized representative of a member)

DW /7?/174/ 28

{Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to qct in this capacity. 1 further agree to
€0 riy':u' t[}ng prowp g)ans of%rﬁ St ﬁeg re'}eagivg fo ge prég_r 2r and com ;:ne ‘;cp or%anc‘%ﬂy uties,
am mtb;_ wil gnﬂgc ept the obligatio ofd‘mypo itjon ag registered agent as provi 50 in
Chgpter Q08, F.S. Or, if oggrfgent is &e:gq?gle to merehl_zsrg%ectac. e in the regl tﬁre ojice
ress, here(li‘c)onﬁrmf t the timited liability company een notified in writing qft is change.
{Signature of Registered Agent) S
Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314 i = RE
FILING FEE: $25.00 ey - R
,_r-q-( 4
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