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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: __FORT  MNERS RV AND MARINE  ic

Name of Limited L.iability Company

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wendy Crade.

ame of Person

Foct (Y\\,up\g RV s W\aﬁ&, LLC,

Company

SoYO  Vecepa (+

Address

Ponte. Corda  F1 32980

City/State and Zip Code

MWVCRATE 6 il Com

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

For further information conceming this matter, please call:

\)\Bﬁﬂdu\ Crade_ a(41d )y 575 - 5143

Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Euclosed is a check for the following amount;
ﬁkZS Filing Fec
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U $55 Filing Fee & Centified Copy




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

provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

gistered agent, or both, in the State of Florida.

Pursuant to the
owing statement in order 1o change its registered office or re

submits the foll
. Name of the limited liability company: _ORT MM ELS R\ and MARLWNE LLC

2@ __A0Y0  Degepe. Cr ®_ H0U0  Degepa. Cx
Principal office address of‘iimiwd liability company: Mailing address of limiidd liability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
FL 23990 Ponta Gacda, FL 33950

Poada Coc\a ‘

Al20 ] 2010 LI OOOOTT YE3
3. Date of hling/registration in Florida 4. Document number
Levins Jesp W), ESQ  [evind « ASsociaden 140

5. ()
ﬂcgistercd Office shot:m on the records of the Florids Dept. of State:

Registercd Agent and

%342 ECacle Finp Cicele
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
tory Muers . FL 332 ~
' ! e L
5 FL | Samiht o ::
—~
_ . > 5 0
) _Deauid Cicegre lln  ESQ I o=
Enter name of NEW Registered Agent and/or NEW Registered Office nddress: é{: = i
2200 B (‘c&c\m,( e @ £
b ~— ,.‘

NEW Rcgistered Office Address:

F:CJ("‘\- M\.,l\{;\%’. FL. 336}0‘

. FL

it is hereby confirmed that after the
business officc of the registercd

company is not organized under the laws of the State of Florida,
the Florida street address of the registered office and the
it is hereby confirmed that the change(s)

made,
n the case of a Florida limited liability company,
ffirmative vote of the members of the limited liability company or as otherwise provided in
company.
Ceade Man«i&m

rinted or typed nane of signee
mf{y with the

Signature of a member Lr authorized representdtive of g mcmb\
pointment as registered agent and agree 1o act in this capacity. I further agree to con
lele performance of my duties, and L am familiar with and accept
5, F.S. Or, g[ this document is being filed
iability company has been

! hereby accept the ap
praovisions of all statutes relative to the przper and comple
the obligations of my position as registered agent as provided for in Chapter Or,
to merely reflect a change in the registered office address, hereby mnjﬁm that the limited Tia
nonﬁeg In-writing.of this change.
> _ ——
Signature of Registered Agent
Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

iFthe limited liability
change or changes are
agent will be identical. Or, i

was/were authorized by an a
the artigles of organization or the operating agreement of the limited liability
e nd N1
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