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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2013

MARK MAY

PO BOX 33328
PALM BEACH GARDENS, FL 33420

SUBJECT: NEPTUNE DOCKS LLC
Ref. Number: L12000054025

We have received your document for NEPTUNE DOCKS 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):

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. o
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If you have any questions concerning the filing of your document, pleasg’call
(850) 245-6051. i
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Deborah Bruce r
Regulatory Specialist I Letter Number: 413443.000217_%;l
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I\\E&p"\\)ﬂ e Docks L C

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 matte

_Mand Wy

r to the following;

Name & Person

Firm/Company

20 Warlupd  Lawe

Address

O Rupen Garduns 1 33418

City/State and Zip Code

E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

a Sl y 179 5855

10:h Hd S| 130 8182

Whavic YW o

Name of Persen

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amou

Q $25 Filing Fee

INHS18 (5/08)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

nt:

QO $55 Filing Fee & Certified Copy




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

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submils the following statement in order to change its registered office or registered

agent, or botﬁ, in the State of Florida.
I. Name of'the limited liability company: W\P’W m0l45 L-LC
2. (a) Principal office address of limited liability company: L '

(Note: MUST BE STREET ADDRESS) . 33‘_[16

(b) Mailing address of limited liability company: PO VbOK 233208
(Note: MAY BE POST OFFICE BOX) P: By W, — E A =
4 ]
23M20

L12D00D54DIA5

4. Document number

aholiz

3. Date of filing/registration in Florida

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

Yaud A. kvaskor

Registered Agent:
Registered Office Address: 50| _S. ‘FIOQLOV" N St 20/
)

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: MPVK W MJF
NEW Registered Office Address: 20 _ Mavlwdod (a0

(MUST BE FLORIDA STREET ADDRESS) o ,
Yo [Zodn Gardens FL_ 33dR

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 affirmativ@gote of

the members of the limited liability company or as otherwise provided in the articles of orgahlzatigh or,
Ly O

the opcerating agreement of the limited liability company. B
Signaturc of 8 member or authdfized representative of a member .-"‘ﬁj
May \& oy 25
Printed or typed name of signee J :C,:ZE':
as registered agent and agree to gct in this capacity. LRt er%re.e fo

of my duties,

[ hereby accept the appointment
Wi l{fe proyg%ns of a’}l statules relative to the proper and complete perforimance ¢
n as regisiered agent as provided for. in
red office

complywith

and'Tom familicy with (_m%i decept the obhgagion.' of my positlo ¢
Chapter 608, F.S. Or, if this dgcument is hein jiiea’ 10 mere yrgﬂect a Cl “'gﬁ? in the regrslﬁ_
address, I hereby gonfirm 1pgfihe limited liabilil iny Has been notified in writing of this change.

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