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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2014

POWER YACHTS INTL, LLC »
24123 PEACHLAND BLVD SUITE C4-115
PORT CHARLOTTE, FL 33954

SUBJECT: POWER YACHTS INTL, LLC
Ref. Number: L10000049017

We have received your document for POWER YACHTS INTL, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): -

Effective January 1, 2014, all limited liability company forms must be submitted in
gccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

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) 245-6051.

Justin M Shivers :
Regulatory Specialist Il _ Letter Number: 514A00000471
Registration/Qualification Section ' o

www.sunbiz.org
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DY

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

Pursuanr to the provismns of sections 608.416 or 808. 508 Florida Statutes, the undersigned limited
liability com ny submits the ollawmg statement in order to change its registered office or registered

agent, or bo. h in the State of lorida
POWER YACHTS INTL, LLC

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

24123 PEACHLAND BLVD.SUITE C4-115

(Note: MUST BE STREET 4DDRESS)
PORT CHARLOTTE, FL 33954

(b) Mailing address of limited liability company:

24123 PEACHLAND BLVD.SUITE C4-115

(Note: MAY BE POST OFFICE BOX) T
PORT CHARLCOTTE, FL 3395
05/06/2010 L10000049017
3. Date of filing/registration in Florida 4. Documeni number

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

Registered Agent: BRADY, DAVID W
Registered Office Address: 108 Tropic Bird Ct
Dayiopa Beach FL 32149

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

NEW Repistered Agent: InCorp Services, Inc.
NEW Registered Office Address: 17888 67th Court North

{MUST BE FLORIDA STREET ADDRESS)
Loxahatchee JFL3347Q

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 regnstercd office
and the business office of the registere a%uilt 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 orgamzatmn
or the operating agreement of the limited liability company. T

v L bv A i = S

Signature of a member or authorized representative of a member

:ro N*W VL& ArGenT” Ave 01 MN\MJ’_S f/b‘(‘LOC ' _-_-\ 733

Printed or typed name of mgnce

I her by a ce t the appointme tas re n'terled agent gnd agree fo ‘?ct in this capagity. . »1 fur BI agree fo

corg the pmw tons of all stqrules relative to the proper and comp ete ormance 0 uties,
! am 5?1 £‘1§ d acceprr (4 0 atio dmy position ag regislgre agen;ias rovz
pler l_/nf Oﬁwfxent is ?etg% iled 10 merely rgffect a cpange in the:regl fexe o zce
ress. ifirm i t the timited liaotlity company has been notified in writing of this change.

on behalf of InCorp Services, Inc.
Signature of Registered Agent

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

INHS18 (05/08)




