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

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida. 4

1. Thc name of the limited liability company is: Luna Yachl Charters LLC

2. The mailing address of the limited liability company is ; 2550 S. Bayshore Drive Suite 2,

Miami, Fl. 33133

August 13, 2007 LO7000070594
3. Date of filing/registration in Florida 4, Document number
5. The name of the registcred agent and the registered office address as shown on the records of the
Florida Department of State: ' '
LAZARO R. NAVARRO
_ Name
2550 S. BAYSHORE DRIVE SUITE 2 "
. Address gf‘{’“ = -
MIAMI, FLL 33133 : — 2 )
T P -
City, dtate and Za =™ S r
Pt S '
6. The name and address of the new registered agent and/or office: 5% - m
- e
mo =
MICHAEL STERN D v
Name ‘é; 2
1434 COLLINS AVENUE - . %;
Florida strect address (P.O. Box NOT acceplable) v
MIAMI BEACH ¥l 33139

City, State and _Zip

If the limited liability company 1s not organized under the laws. of the Siatc of Florida, itis hereby .
ed that sfter the change or chqe:ﬁgcs are made, the Florida sireet address of the registered office
f : apent will be identical, Or, in the case of o Flonida limited .
at the chango(s) wos/wers authorired by an affimodtive vote
qun,v or us otherwise provided in the articles of organizadon
gbility company.

nifer or authdrired represmitative of g member)

L.“L_}i‘o /ﬁ @-M#K}io

(Printed or typed name of signec)

comply ‘with the provisions, of all statules relativé 1o the proper and complete orimance af my dutles,
and 1 um familidr with and gjc‘jcpl the obhgag‘wns of, my{;af?zian as reg:fteref &gerje;nt as prov{deﬁ Jor in
Chapter 008, F.S. Or, if this document is being filéd 1o merely reflect’a change in the registered office
address, I hereby coflfirm that the limited liability company kas been notified’in writing of this change..

AVAY A

(Signature of Régisycd Age;\t]

1 hereby accept the appointment as registered agent and agree to qct in this capacity, I further agree to

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INIIS18 (8/05)



