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September 8, 2015 [P,
FLORIDA DEPARTMENT OF STATE R o

Divisi ' i 'r.’(“

MAKO SHARK ELECTRIC LLC wasion of Corporations e
4650 LINKS VILLAGE DRIVE, A-501 T
PONCE INLET, FL 22127 S &
il
SUBJECT: MARO SHARK ELECTRIC LLC i

REF: LDOD00D117419

We recejved your aelectronieally transmitted document. However, the
documant has not been filed. Pleass make the following corrections and

refax the complete document, including the electronic f£iling cover sheet,

Due to transmission problems, your faxed document or coversheet ig
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

Please return your document, along with a copy of this letter, within 60
days or your £f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6051,

Jenna D Hazris FAX Rud. #:; E15000213962
Regulatory Specialist II Lettar Number: 015A00018844

P.O BOX 6327 - Tallahasses, Flontda 32314
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CTATEMENT OF CHANGE OF LICISTERED OFFICE OR RiGistrmpn.
MITED LIABILITY COMpaNy PP AGENT OR BOTH pog

Purshernl (0 e provisiens of Seclhions G507 14 o Gel g g
seehmiis the Jollowiny statement in order to vhcuzgvi 0116, Florida Sratue
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1. Nome of the limited linbility company: _M?ikb Shark Electric LLC

4650 LINKS VILLAGE DRIVE, A e g e T e
2 BN L DO TRVE ABOT G 4650 LINKS VILLAGE DRIVE. aanr
™ mu:fm} office “f LTOSs bf _iunued hubitity compuay: """'”'"'1_!“'."‘.“""""“""‘"'"""-'-_-*—-. T
(Narg, _MUST BE “'{.-"'Eﬁrfﬂﬂ_ﬂfgﬁ) athig, mkdress of Hmited Uability company:

] . (ot MAY BE POST OFIICE BOX;
PONCE INLET, FLL 321 .
e e _~~—mm_-.2.?_Mm e PONCE INLET, FL 32127
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12-09-200
12-09-2009 e LO900011741g
3. Bate of filing/egistration in Florida Ty Hmb—!-):):‘;rr;cﬁni'numhcr R ——
(a Keith Shelly

Registered Apent and Registered Office shown on the recerds of the: Florida Dept. ()fS!ai—I:-‘;

Registered Office Adldress (LS

4650 LINKS VILLAGE DRIVE, A-501
PONCE INLET o 32127

(1) Registered Agents inc.

Lamer nume ol NEYW. Repistered Azent wid/or NEW Repistered Qffice sddress:

3030 N. Rocky Paint Or., STE 150A
NEW Tegistered Qftice Address:

RS
EIE

T

6€ :8 WY 8- 43S 62

Tampa ' FL_EBGO?

If the limited linbility company is not organized under the laws o[‘lht; State of Florida, it is heroby counm:_cd that ar"l-er
the change or ehanges are ihade, the Florida street address of tl{u' registered office and the business o iTice Of the registerced
agent will b identica). b -asc of a Florida fimited liability company, it is hereby confirmed that .ti:«: change(s)
Was/Were i puye vote of the members of thfe fimited i_xa‘mhty company or 8§ otherwise provided in
pgrating agreemneat of the limited liability company.

ey - st

£ . .
fipted bt ypedrfameof signee

N S 1 i this capucity, T further ugree (o comply with the
” e appoimiment ahregisterdd agent and agree g act in 1his copucil A ;] i
;frfﬁ?ﬁz@n?gf%}??ﬁuﬁﬂs relative 1o the proper and f:omp!e‘ge ;f:k;l'ff’!'"}_‘{j'“ r“f ’g}} 5”' fj!.'egé- ?)’;“' ! s %‘:i ::,2;: L‘;’i’:') }‘)‘:’I‘rf"j"}%’j{’;
. L7 rriane af nr posifion gy regtsiered agens a8 prravided jor ot Ladpicr (Al LAF L Y dOCWme I

the obligaliaNs O] 1y P registarod office wdiress, | ereby confiins that the imited Tiability company has béen

notifiad p, writing of this change.
B"L Bill Havre, Assistant Secretary

Sigrature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

MNHS LR {2714) Rl



