[ 1 60000SLE 0

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

D PICK-UP [] warr [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Oniy

RN

800308529018

Ue/ U/ 16--01035--008 #4353, i

a1 40 NOISIAID
PRTIR AR
il

¢ Hd t-8338
54
S jl_(}“

.
a

S\
NIV
T

~
S
-

K. SALY
FEB 5 2018




COVER LETTER

TO:  Registration Section
Division of Corporations

Consolidated Maritime Resources, LLC
SUBJECT:

Name of Linited Liability Company
Dear Sir or Madamn:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Faul S. Foran

Name of Person

Consolidated Maritime Resources, LLC

Firm/Company

605 Captiva Drive

Address

Ponte Vedra, Fi 32081

City/State and Zip Code

paulforan@cmr96.com

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

For turther information concerning this matter, please call:

Paul S. Foran ( 904 )309-3381
at
Name of Person Arca 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 Exccutive Center Circle Tallahassce, Florida 32314

Tallahussee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fec W $35 Filing Fee & Certitied Copy

[INHSIS (2/14)



LIMITED LIABILITY COMPANY
Pursuant to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the ﬁ:///

srovisions of seciions 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liabilin company
owing statement in order (o change iis registered office or registered agent, or both, in the State of
Florida,
. L Consolidated Maritime Resources, LLC
L. Name of the limited liability company:
2 () Consolidated Maritime Resources, LLC (b) Consolidated Maritime Resources, LLC
Principal office address of limited liability company Mailing address of limited lisbility company:
tNVore: MUST BE STREET ADDRESS) (Nete: MAY BE PUST OFFICE BOX)
605 Captiva Drive 805 Captiva Drive
Ponte Vedra, FI 32081 Ponte Vedra, Fl 32081
11 March 2016 L 16000050680
3. Drte of filingfregistration in Florida 4 Document number
5. () United States Corporation Agents, Inc.

Registered Agent and Registered Qifice shown on the records of the Florida Dept. ol State:
United States Corporation Agents, Inc
Registered OfMce Address

(MUST BE FLORIDA STREET ADDRESS)
13302 Winding Oak Court A

Tampa

' FL33612
(b) Paul S. Foran

Enter name of NEW Registered Agent and/or NEW Reeistered Office address

Paul S. Foran

91

NEW Registered Oifice Address:

605 Captiva Drive

Ponte Vedra

‘ F.L3208‘!

I the limited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business o

agepe il be identical,

wak/wexe authorized

thek

ffice of the registered
Ory in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
A anifirmative vote of the members of the limited liability company or as otherwise provided in
es of organizatjon gr the operating agreement of the limited liability company.,
1 <
\\ lw \,f

Signature ar'a member ofuuthorized representative of a member
[ hereby accept the ap

Paul S. Foran
Printed or tvped name of signee
¢ ¢ poiniment as regisicred agent and agree to act in this capacitv. | further agree o c‘o:;:{)!_\' with the
provisions of all staiids relative 1o the proper and compleie performunce of my duties. and [ am familiar with and accem
enpligaiions afquy pdition as registered agent as provided for in Chamer 605, F.5. Or. if'this document is being filed
o mdrely reflecha ¥age in the regisiered office adidyess. | hereby confirm that the limited tiahiline company has boon
ovided in writing of thi] 'mni(i_’_______________
-

Signawure of Registered Agenl

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSI® (21



