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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, |2017’

BLAKE STEWART, ESQ.

STEWART LAW CS
7331 OFFICE PARK PLACE, STE 3

MELBOURNE, FL 32940

SUBJECT: ISLAND COASTAL CHARTERS LLC
Ref. Numb;er: L16000055208

We have }recelved your document for ISLAND COASTAL CHARTERS LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $25.00.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Deborah Br'uce
lLetter Number: 717A00015534

Regulatory [Specialist IIY

www.sunbiz.org
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COVER LETTER
)
ro: Registration Section
Division of C'orporatlons
| § =
SUBJECT: 1S CHARTERS T S
] . . . agt - iy
Name of Limited Liability Company J:;:F--' Lc.. i
> I r i
w2 ) _—
. - S 4
Dear Sir or Madam: .-.-,( . -~
The enclosed Articles of Amendment and fee(s) are submitted for filing. g o ﬁ i
s Pt '
- - it w
Please return all correspondence concerning this matter to the following: 15., T -
BLAKE STEWART, E3O,
Name of Person
W CS
Firm/Company
1 A U
Address =
- ~o
e =
-
}E e
MELBOURNE, FL, 32940 . &
City/State and Zip Code vl -
rs- o}
L
BLAKESTEWART@STEWARTLAWCS.COM L
E-mail address: (to be used for future annual report notification) e
For further information concerning this matter, please cali: g.: b=
BLAKE STEWART, ESQ. al (321 _)___ 541-6845
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
(3 $25.00 Filing Fee B $30.00 Filing Fee & 01 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addilional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
chis.:lration Section
Division of Corporations
P.O. Box 6327
Tnlla?assee. FL 32314

h\n§ '

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266t Executive Center Circle
Tallahassee, FL 32301

CENIE



STATMENT OF AUTHORII'Y

Pursuant to Section 605.0302(1), Florida Statutes. this limited liability company submits the
following statement of authority:

FIRST: The name of the limited liability company is:
Island Coastal Charters LLC

SECOND: The Florida Document Number of the limited liability company is:
L16000055208

THIRD: The street address and mailing address of the limited liability company’s principal office

1437 General Aviation Drive
Hangar 12
Melbourne, FL. 32935

18:

FOURTH: Thisistatement of authority grans or sets limitations of authority on all persons having
the status or position of a person in a company, whether as a ember, transferee, manager, officer or

otherwise or to a specific person on the following:
I. May execute an instrument transferring real property held in the name of the company.
a. Granted to: Jeff Hefner
b. No authority granted to: Robert McBride & John MacDonald
2. May enter into other transactions on behalf of, or otherwise act for or bind, the company.

a, Granted to: Jeff Hefner
b. No authority granted to: Robert McBride & John MacDonald

Dated: July 19, 2017
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