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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMUITED LIABILITY COMPANY

N
N = o a . . . ] ‘
Pursyant io the provisions of sections 8030114 or 6050816, Florida Siaiutes, ihe andersiencd Limited Hahihine: company
subnmits the following statement i order to change 0y regiiered office or regiviered agent, or both i the State of

Florid
L. Name of the hnuted lability company: Charon Marine. LLC
1) 3323 WO CYPRESS STREET ih SR25WOCOYPRESS STREET
Prneipal elfice addiess o limited habiliy compens - Marhing addiess of liuted habihey company:
(Nute: AUNT BENTREEY ADDRENN Nete; AAY BE DOST OFFICE BOX)
TAMPA.FL 330607 TAMPA, FL 33607
HRI26201d L140007§ 3400
3, Date of filingsregistration i Flurida 4. Document nismber
5 ) Meta Aerospace Management Li.0C
Registerad Agent and Regiztered O1fice shown an the records ot the Flonda Dept. of Staie

GH Bayshore Boulevard

(HUNT BE FLARID A STRELT ADDRESY)

coistered Otlics Address

Suite Ul
oo 33004
L

Tampa
>

C F Corporation System

()
Enter name of NEW Reaistered Asent and/or NEW

NEW Hegistered Office Address;

1 200 Sourth Mine Island Road

Plantation KRR RS
L
il the laned hiability company is nol organized under the laws olbie State of Flovda, 10is ereby conlinned tat alier
the change or changes are imade. the Florida sireer address ot the regratered office and the business office of the registered
agent will be tdenvical. Gr, in the case of a Flonda hnuwed bbbty company, icis hereby confinmed that the change(s)
waswere authonized by an affirmative vole of the memibers ot the linured labiliy company or as otherwise pravided in
orLor-the operating agreement of the limited Labiliey company.
Sandra Zwijack. Authorized Person
TPrinted o wped mime of aignee ’

the articles tQ‘T\rgunizut}'
M ~ A T
LY A Lo
M2 A
Signatare ot a memher m anthonized repiccentative of a meniher
I herchy aceeps the appomniment as regasiered agens and agree s act in this coapacie, J fuether aoree jo (_-r)m]?/_v with the
provisions of all sianes relative 1o the prn/)v." amd conppleie pertorngpice of i dusies, and T am famiflior with und accept
the abliganons of s pasuron ax registered agent av provided for in Chaprer G035 8N O o ius docunient s heing filed
1 merely refleel a Change on the registered office adidress, §hcreby confiny tat the Simased Tatobine compeny Ty déen
antifted i weiimg of thiv chunge. -
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STAN L EMEIRICK ASSISTANT STCAETARY

. '-:I-‘::-a" A
By P L et
Signatuie of Repistered Agent

Division of Corporationse PO, Box 6327 Tallahassee, 171, 32314

FIH.NG FEE: 825.00
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