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COVER LETTER

TO:  Registrution Section
Division of Corporations

MARINE EQUIPMENT SUPPLY, LLC
SUBJECT:

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

Please return all correspondence conceming this matter to the fullowing:

Helen S. Atter

Name of Person

Liles Gavin, P.A.

Firm/Company

301 West Bay Street, Suite 1030
Address

Jacksonville, Florida 32202
City/State and Zip Code

hatter@lilesgavin.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Helen S. Atter . (904 ) 634-1100
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Divigion 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:
2 325 Filing Fee Q $55 Filing Fee & Centified Copy

INLISIR (M/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
‘;r.}bm:f:.s the follp owing statemenl in order 1o change its registered office or registered agent, or both, in the State of
orida

1. Name of the limited liability company: MARINE EQUIPMENT SUPPLY, LLC

415 N. Richard Jackson Blvd., Sulte 208

2. (a) . " (b)
Principsl office cddress of limited liability company: Mailing address of limited tiability company:
(Note; MUST BE STREET ADDRESS) (Now: MAY RE POST OFFICE BOX
Panama City Beach, Florida
32407-3664
09/26/2011 L11000109871
3. Date of filing/registration in Florida 4. Document number

5. (a) Corporation Service Company

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
1201 Hays Street

- ot
. i ]
Tallahagsee FL 32301 P
» e " G —
Liles Gavin, P.A. SR
*) -
Enter name of NEW Registered Agent end/or NEVY Registercd Office address: ) . Ly
=
NEW Registercd Office Address: ' =4
301 West Bay Street, Suite 1030 =
Jacksonville ‘ FL32202

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chnnge or changes are made, the Florida street address of the registered office and the business office of the registered
i i, Or in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
g otorel the members of the limited liability company or as otherwise provided in
peeating agreement of the limited liabitity company.

Christopher J. Keenan, Managing Member

Sig or enthorized representative of o member Printed or typed name of signee
I hereby acgeplthe appoiniment as registered agent and aFree to act in this capac.‘ty 1 further a ee to com h' with the
provisions statutes relative to thé proper and comple pe ormance of m uue.s, and Iam amiliar w r nd accept

the obhFaliom of niy position as regisiered agent as, prowded or in Chapter S. if this document is be: é Sfiled
to n}}gre reflect a change in the registered office address, I hereby confirm rhat the Hml:ed iabilitcy company h
not writing

TR 0) e Ul G 9 5t

Signatute of Registered Agéni—

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

INHSI8 (X14)



