(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HARRERSH IR

700210813477

03/10/11~-01007--00%  #*25.00

od )
S =
M -
T35 Xem w—r .,
=5
ik i
9% w  f
Moy e
S @ 1
rews m
gg ‘:':- N ”
M oen

CL

e TR

[ S TR AR N L e 1

i 2 e AR s 5 A o B T e it bl el

Lo Lomlw




COVER LETTER

TO: Registration Section
Division of Corporations

AAUDALL MARINE - SevrViceSs  LLC

SUBJECT:
Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

TPETER L. LANDACL

Name of Person

RANPALL MAVCING Services Lel

Firm/Company

201 AMUN2ST AVENUE

Address
o

DAVIE FL 33325 sts

City/State and Zip Code
3>

Peirprkms @ Aol .comMm T

E-mail address: (10 be used for future annual report notificanon)

For further information concerning this matter, please call:

Ragnare (305 ) BOT “AT0s”

el
i

SI:18 6-9ny g

CeTErR .
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ X525 Filing Fee [ ] 855 Filing Fee & Certified Copy
e c.«.*'\o By

INHS18 (5/08)




S’I’AT!MENT 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 P[ollowing statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: 2AMDA L., tAARIANE SERQVICES LeC

2. (a) Principal office address of limited liability company: Z01 AmuerST AVEAUE
(Note: MUST BE STREET ADDRESS) DAVIE FL 33328
(b) Mailing address of limited liability company: —01 AMuERST AVEAMUE
(Note: MAY BE POST OFFICE BOX) DAVIE L 33325
NOVEMBer2 12 | 2009 L o9oon 165K 14
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Cor Y0 \él‘-\‘\’lo;\) SR VICE COMPANY
Registered Office Address: 12oY HAYS StweeET
TALCA BASSCE,, Frls
R F30 |
T M e
il [ootng ] i
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addressqu;é‘i] c;’ s
M W
NEW Registered Agent: PeTer L. RA A}'JJQ‘ e :Nﬁ
-ty - ¥
NEW Registered Office Address: 201 AMuweRSTEYA g ANUET
(MUST BE FLORIDA STREET ADDRESS) - LE _
DAVIE SFL_Z3 523

If the limited liability company is not organized under the laws of the State of Flonda, 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 operaging agreement of the limited liabiljty, company.

7 Z

Signature of a member or authorized representative of a member

Petvd ¢ . (RANdacL ; M 6 R~M

Printed or typed name of signee

I hereby accept the appointment as registered a emﬂnda ee fo gct in this capacity. I further agree to
comp y}v:fi ‘;1 tfvtg rowp ‘z%ns of a’}l stqtute (el‘zz_tiveg to the pr(gqr anc? complete ‘?’?”or%ancfe of C;py uties,
and I am familiar with and dccept the o ltga;‘ronf ofrmy goszron 56;17 regtstﬁ;e agent as provided jor. in

eing fi

Chapter 608, IS, Or, if this document is led td merely reflect'a change in the registered office
ess, I kereby confirm that theylimited ity company has been notified in writing of this change.

AN
Signatufe of Registered Agent

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

INHS18 (05/08)



