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STATEMENT 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 under:\*igned {imited

liabitity company submits the following 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: __Yacht Management Services & Design, LI.C

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

(Note: MUST BE STREET ADDRESS) 4604 A9th Street Narth, #118
" w—
(b) Mailing address of limited liability company: = -
(Note: MAY BE POST OFFICE BOX) 4604 49th Street North, #1383 =

S e T A
St. Petersburg, Florida 33700 m

e x ©
May 16, 2012 L12000066597~ . .,
3. Date of filing/registration in Florida 4. Document number [
et o
]
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ofState:
Registered Agent: Jordan G, Lee
Registered Office Address: 4301 W. Boy Scout Boulevard, Suite 300

St. Petersburg, Florida 33709

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

NEW Registered Office Address: AB04 49th Street North, #1148
(MUST BE FLORIDA STREET ADDRESS;
St. Petersburg JFL33709

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the ch or chanchs are made, the Florida street address of the registered office
and the business offige of e kegistered agent will be identical. Or, in the case of a Flonda limited
Lability company, it #s he confirmed that the change(s) was/were authorized by an affirmative vote

i liability company or as otherwise provided in the articles of organization
the limited liability company.

Signature of/s momber of authorized representative of 8 member

Edward Thomas
Printed or typed name of signee :

the er}f as registered agent and aégree to get in this capacity. I further agree to
e a S!cjlru eg relative to the pri Sper anj complete perforimante of my duties,
wit i ! ide
nfi

! her?by? cept
cog?grgz i ceepl Ine pbiligationg o ‘position ag registered agent as provided for in
%?Iygprer : i j ent is Eei g’j‘}led’?g mer. yrg?fectac nge in the register ojice
address, Vie/éby

A

! /
ml

ility company has Deen notified in writing of this change.

o
ﬂr/t\ ;re 31‘m ited lia

T

Slgnaturc/éf Registered [Agen

Division of Corpeorations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00
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