b ]

(Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #)

[] pekur  [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

119000 /199907

AIMEADARANA

600322852506

23 TE=-01023--07 1 %3k 00

- o
-:'_ku 1
— p—
L e T3
> P
,-.' i ot o
;“- ~o
v o E
o i
. __':P: £ =r%
— 'l'"—“i
'_:::::_- ' _:- t‘h—#"
U
_E,;l.'. @)
pRUCE



. COVER LETTER

TO:  Registration Section
Division of Corporations

NOLNACS MARINE LLC
SUBJECT:

Name of Limited Liability Company
Dwear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOHN E SCANLON

Name of Person

NOLNACS MARINE LLC

Firm/Company

7070 Kreamers Dr

Address

Bokeelia, Florida 33522

Citv/State and Zip Code

john@nolnacsmarine.com :

E-mail address: (1o be used for future annual report notification) '

For further information concerning this matter, piease call:

John E Scanlon

440 798-3235
at( )

Name of Person

Area Code & Davtime Telephone Nur_n;er

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee @ $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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. STA

TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 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,

- . - M

., 1. Name of the limited liability company: NOLNACS MARINE LLC
2 () 7070 Kreamers Drive (b) PO BOX 744
Principal oflice address of limited Huability company: Mailing sddress of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Bokeelia Florida 33922 Bokeelia Florida 33922

11/30/2015 15000199962
3. Date of filing/registration in Florida 4. Document number
5. (a) Scanlon, TOM
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
21024 Cosenza Ct.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e -
- C i
‘s z e
o . e
Estero FL 33928
JohnE Scanlon
(b}

Enter nume of NEW Registered Agent and/or NEW Registered Office addresy

ag:| Hd ECHA Bl

= o
7070 Kreamers Drive
NEW Registered Office Address:
Bokeelia FL 33922

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business oftice 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

the gftycles i

Tirmative vote of the members of the limited liability company or as otherwise provided in
organizatio the operating agreement of the limited liability company.

John E Scanlon
ed representative of a member

( re } complete performance of my duties, an
ations of my position as registere
ter merely refl h

Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper ¢ ! f of | am Jamiliar with and accep
the ubh%.' k ! agent as provided for in Chapeér 605, F.S. Or, if this document is being filéc
nerel) reflect a change in ilfe registered Q}Tice address, § herehy confirm that the limited Tiability company has been
nli rec%’rnmg ;U)us chafpe
t

Pl Y .
( Sigpiture of Registercd Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
INHISI® {2/

FILING FEE: $25.00
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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 605.01 14 or 603.01 16, Florida Statutes. the undersigned limited liability company
submits the
: Florida

following statement in order 10 change its registered office or registered agent, or both, in the State of

. I. Name of the limited liability company: NOLNACS MARINE LLC

5 7070 Kreamers Drive
2. (a)

(b) PO BOX 744

Principal office address of limited liability company Mailing address of limited lizbility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE B0}
Bokeelia Florida 33922 Bokeelia Florida 33922

11/30/2015 . 115000199962
3. Date of filing/registration in Florida 4, Document number
. Scanlon, TOM
3. (a)

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

21024 Cosenza Ct.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

[ %]
=
=S
e
Estero 33928 I2 e
. FL ~o E;n.-na
- [ &%) 11
JohnE Scanlon - ‘ﬂq
(b S :
Enter name of NEW Registered Agent and/or NEW Registered Office address :5 o i"“;,'
( oen
7070 Kreamers Drive S
NEW Registered Office Address:
PO Box 744
Bokeelia

FL 33922

[f the limited liability company 1s 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 gflirmative vote of the members of the limited liability company or as otherwise provided in
the gfticles gljorganizatiop pi the operating agreement of the limited liability company.

\
ature of 2 member or aulRarized representative of a member

-

John E Scanlon

Printed or typed name of signee
Fhercby aceept the appointment as registered agent und agree (o aet in 1his capacite. I further agree to con

il with the
provisions of all statuies relative 1o the proper and complefe performance of my dutics, and [ am familiar wi{{ ed e
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
1o merely reflect a change in tife 1,
nQy :e%
1

i and accept
: istered office address, { hereby confirm that the limited 1i
vriting of this chafye

~

ubility company has béen

{
( Sigpilire of Registered Agent =

Division of Corporationse P.O. Bax 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/1.0)



