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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2017

MARCUS CHEESMAN

MARITIME SAFETY ACADEMY
10455 SPARKLE CT
ORLANDO, FL 32836

SUBJECT: MARITIME SAFETY ACADEMY, LLC
Ref. Number: L15000000058 '

We have received your document for MARITIME SAFETY ACADEMY, 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}):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by -

— P
O

one person acting as an authorized representative. < Y;;S'é-
=z =IO,

Please return your document, along with a copy of this letter, within 60 days or 1 53T ;

your filing will be considered abandoned. W gk |
-0 :ﬁc‘:m'

If you have any questions concerning the filing of your document, please call :": ",-'-‘:, '

(850) 245-6051. o d

Shelia H Young R

Regulatory Specialist 11

i

Letter Number: 017A00000128
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COVER LETTER S

TO:  Registration Section
' Division of Corporations

SUBJECT: _(MAaRITIMmeE SafeTyY  Acapem\y/

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 matter to the following:

Mmarcus CHCECEsMAM

Name of Person

MakiTime Safe vy
Firm/Company

RAcngemy

o353 SPaekie I
Address

Rianoo , Fr, 3281€
City/State and Zip Code

Mmoceus @ macihimesqfaty acadamy . Conn
E-mail address: {to be used for future annual report mdtification)

For further information concerning this matter, please call:

MALCUS  CW Eesman acloT ) 148 g0
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

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

Enclosed is a check for the following amount:

Q $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability 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: _{YiiN@ (1 " € S AF G‘i—\,/ AC A DE \IJ
2@ _ 3832 S Souty Caey Ques o Huo Kenba Towns buw

Principal office address of limited liability company: Mailing address ol limited liability company:
(Note: MUST BE STREET ADDRESS) (Note:_ MAY BE POST OFFICE BGX)

M nnpo , FL._ 32819 LT 2310
on £ 218,
" M 4 N
vl 31 200y {J Sonoonsp GF
3. Date of ﬁ!ing/rcgist?ation in Florida 4. Document number

5. () N TED  STATEY  Co@lofaiied D6 €8T I ¢
Registered Agent and Registercd Office shown on the records of the Florida Dept. of State:

L33 o 2 Wis DN G D xd Couelt

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - B
S O 192,
A o~ =
SU e A o
b i;:r;g
- o = )
AT A JFL_536 | 2 L EEe
-'r!"<.‘,r'f;-:
; o AT yesd
(b) Laoen  apciinA x w0
Enter name of NEW Registered Agent and/or NEW Registered Office address: no g:&_{:
N 2P
£ Om
-

§32S SouTu P ClecLe

NEW Registered Office Address:

A LANDOO

FL__ 328G

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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited liability company.

Mag s CHEE AN

Printed or typed name of signee

Signature of & member or aulhorzed representative of a member
I hereby accept the appointment as registered agent and c.r?ree to act in this capacity. I further agree to comply with the
e performance of my duties, and I am Jamiliar with and accept

provisions of all statutes relative 10 the pr?{wr and comple 1 am [ an
the obligations of my position as registéred agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered Qﬁ?ce address, 1 hereby confirm that the limited liability company has béen

i
notified in wi %ng of this ghange.
C>2 <o

Signatums-of Registered Agent

Division of Corporationse P.0, Box 6327 Tailahassee, FL 32314
FILING FEE: $25.00

INHS I8 (2/14)



