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COVER LETTER

T Registration Sectian
Division of Corporations

Floridian Charters, LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitied for fiting.

Please return all correspondence concerning this matter to the following:

Alan E Jones

Name of Person

Floridian Charters. LLC

Firnm/Company

P.QO. Box 189

Address

Parrish, FL 34219

Cliry/State and Zip Code

alanejones1@verizon.net

L-malf address: (to be used for Tuture annual report notilication)

For further information concerning this matter. please call:

Alan E Jones (941 ) 915-8817
at
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 523 Filing Fee C1 $53 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of seetions 603.0114 or 603.0116. Floridu Statuies, the wndersigned limited liahitity company
submiis the fo!/g\t'ileg statentent in order 1o change its regisiered office or regisiered agent. or both. in the Siate of
Florida.

Floridian Charters, LLC

1. Name of the limited liability coimpany:

1 {a) {b)
Principal office address of limited Hability company: Mailing address of limited liubility company;
(Note: MUST BIZSTREET ADDRIESS) (Note: _ MAY BE POST OFFICE BOX)
13400 Dickey Rd. P.O. Box 189
Parrish, FL 34219 Parrish, FL 34219
05/07/2008 L08000045732
Date of filing/registration in Florida 4 Document number
. Alan E Jones
3. {a)
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of Staie:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
7623 Alister Mackenzie Dr. o
—— "’r' —
—m™m W
Sarasota . 34240 (PRI -
CF L s -y -Tul
- <
LN p—
b) Alan E Jones @r W |
- o
Enter name of NEW' Registered Agent and/or NEW Registered Office address: - § :
w I
&n
(-]

NEW Regisiered Office Address: e ot

1346 Harbor Dr.

Sarasota pp 34239

[f the Himited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered oftfice and the business office of the registered
agent will be igc{lica[. Or. fijthe case of a Florida lintited liability companvy. it is hereby confirmed that the change(s)
was/were authoripe an firmative vote of the members of the limited hability company or as otherwise provided in
ization wlhe operating agreement of the limited liability company.

Onb N Alan E Jones

Signature of a member or amhurs\id representative of a member Printed or typed name of signee
e

: - L
the articles oflorgh

[ hereby uccept the (g@y{nun i as regisiered agent and agree 10 act in this capacity. |1 further ugree 1o com fvowith the
provisicus of aff statuies relative to thé prufwr and complete performance of my: duties, and { am familiar wr'HIJ eaed aecen
the vbligations.of my positibn as registered ageni as provided for in Chaptér 6035, F.S. Or. if this document is heing filed
e merely ."L’f‘l(:’(. aThchge m o the registered o]s ice address. | hereby confirm that the limited liability company has Béen
notificd in swWeiting ’ ’

iy o nge.

WAL

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

Signature of Registered Agem

INHSES (27143



