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g ' ' COVER LETTER .

TO: Registration Section
Division of,Corporations

Salt WaTer Ventores, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cap't. Tcr-\nando' S?mdoval. ?asco}o

Name of Person

Sale Water Vencure s. LLC
Firm/Company

10475 Gandy RBlyd M. unT1#3728

Address

Saint ’Pe‘rcrslodfy , FL 337302
City/State and Zip Code

"(’Sano'lo\raL 28 (@ 9gmail. com

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

For further information concerning this matter, please call:

‘pCrhando S?DJOVEL at ( 480 ) 331 2120

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division 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:

XSZS Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2015

CAPT FERNANDO SANDOVAIL. RASCON
10475 GANDY BLVD N UNIT 3228
SAINT PETERSBURG, FL 33702

SUBJECT: SALT WATER VENTURES, LLC
Ref. Number: L14000140901

We have received your document for SALT WATER VENTURES, 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):

The registered agent must sign accepting the designation.

Please return 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.

Jenna D Harris

Regulatory Specialist || Letter Number: 615A00015982
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STATEMENT OF CHANGE OF

R4

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FORX
LIMITED LIABILITY COMPANY

1
L3

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
subm(i;‘s 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: _ Salt water \/GV\’CUQ\’--S) LLe

2. (a) c2pt. fernande Sandovel

(b) -
Principal office address of limited liability company: T 7+ Mailing address of limited hiability company:
| (Note: MUST BE STREET ADDRESS) ' S

‘(Note: MAY BE POST OFFICE BOX)
70t SE 67w Avenue (usﬁ

SAME
Suite 101 De,lr‘c\tt Bczc’(! FL 22483 -
DepTembe~ 2nd , 2014 14000140901
3. Date of filing/registration in Florida 4,

Document number

5. (@) Sandﬁv’ab RBS(’aNJ FemandoJ Capr,

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

Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)

«3010 Goulfpert  Blyd S.

GuleparT FL 33707

L) .r: L. —t

A [52)

(b) ::' Soen %
Enter.name of NEW Registered Agent and/or NEW Registered Office address: : - —_ __1__
e W T
SR i
Kale.a‘ chuck MR, e R oo

NEW Registered Office Address: ’ g;:.i-f £

=T W

701 SE  6Th Avenve (US1) SuTe 101 258

’_Dc(rou., Beach pL 33483

If the limited liability company is not organized under the faws 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the anfcies of organization or the operating agreement of the limited liability company.

o~

P = 2 aAJ/
C“'p‘r- ernando andaval asc
Signature of a member orguthorized representative of a member

Printed or typed name of signee

I hereby ar:ffept the appointment as registered agent and agree 1o act in this capacity. [ further

provisions of all statutes relative to the proper and compliete performance of m
the obh?anons ofmy p
to merely reflect a th

N =

Signature of Registered Agent

agree to comply with the
2 f my duties, and [ am jgamiliar with and accept
ion-as registered agent as provided for in Chaptér 605, F.S. Or, z_]’ this document is being filed
}'In the registered office address, I héreby confirm that the limited Tiability company has been
ange.

Division of Corporationse P.O. Box 6327e Taillahassee, FL. 32314
FILING FEFE: $25.00
INHSIR (2/14)



