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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7//4&#7' - Epne S:u-e«s Y- JBQ»KE’M&E s

.Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S E A_%/Ma 4

Name of Person

40553 %&g v Co, A4

Firm/Company

/273Y fennoon Lane. ’47

-
Address o’

Foer Myvees oo BIF07

City/State’and Zip Code

For further information concerning this matter, please call:

FEre Wwocoe a( 237 ) 2 7S-94Z0

Name of Person Area Code & Daytime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration 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:

@ $25 Filing Fee - [[]$55 Filing Fee & Certified Copy

[ /ZEMW,SL.V %9-)

INHS18 (5/08)



RECEIVED

09 SEP 16 PM 4:00

FLORIDA DEPARTMENT OF STATE SE
Division of Corporations T AL(I:,RAEITAASI;:E’SﬁEI)ﬁ}EA

September 10, 2009

PETE MINOGUE

PROBE, PROBE & CO PA
12734 KENWOOD LN - #9
FT MYERS, FL 33907

SUBJECT: YACHT-ENG SALES & BROKERAGE LLC
Ref. Number: LOBO00079665

We have received your document for YACHT-ENG SALES & BROKERAGE LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 609A00029967
Registration/Qualification Section

Divicion of Corporations - PO BOYXY 82327 -Tallahaccee Florida 392314
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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

liability company submits the following siatement in order to change its registered office or registered
agent, 'or both, in the State of Florida.

1. Name of the limited liability company: %A—lfff Ept Sm-ﬂs Y- Bgozféﬁ‘é&' ALl

2. (a) Principal office address of limited liability company: LoLs ﬂ/o«ﬁf’bo Zgﬂf /ZDJP
(Note: MUST BE STREET ADDRESS) Soar M vERs f BBP08
(b) Mailing address of limited liability company: Sﬁ'/)’ltr""

(Note: MAY BE POST OFFICE BOX)

/20 Jog 408 Ooo0 TILLS

3. Date ofﬁling/re’gistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida‘Depl. of State:

Registered Agent: ﬂ/\/ﬂﬁ %-TE;’:: QQ@M,J 46&«.{?5, Ae
Registered Office Address: 320 .5 Framinéo ép.‘) #2327
[, 2
P

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: _QZQE@L& 4—2 E/C-r

NEW Registered Office Address: L0bS ﬂ/ﬁma gﬁ/ Loes®
(MUST BE FLORIDA STREET ADDRESS)
Foer [Tveds FL_=3 709

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 registered agent 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 company or as otherwise provided in the articles of organization
or the opegali greement of the limited liability company.

ad

Signature of

'mhcr\nfuthorizcd representative of a member

crenw £ Eue

Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree fo gct in this capacity. [ further agree to
comply with !’F, provisions of all stgrutes relative to the proper and complete performance of ar’ny ulies,
and { am jamilidr with and accept the oighga{r(m.' of my position as reg:stﬁre agent as proviae rt
Chapter 508 _F S, Or, if this document is _emgi j}led 10 merely rgﬂ'ec! ac ai;ge in the registeredpfficEw
address, | v confirm that the limited liability company Ras been notified in writing of this obangé2D]

e
Signature ofﬂislcre@l ; i‘g;
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 T %og
FILING FEE: $25.00 = Sa
BB
INHS 18 (05/08) & am
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