| et

"
2

lu

T N“m “N “"l m‘| WI mn WI l'l“ ‘|||l |““ “lli Wl 'Il’ M“l Hlm H“' ll lm
(Address)
(Address)
(City/State/Zip/Phone #)
[]rckur [ war ] maL
(Eusiness Entity Name) G4 s em mamam e e e,
IOEN G S e VH RSl Pl B £ Jaa TR N
(Document Number)
Certified Copies Certificates of Status
ey - gl
Special Instructions to Filing Officer: -:‘% e~ 1)
'y
=52 71
PE -
== I
. ® Y
—Yi =
(> Bl
Za T
e B
£ @
Office Use Only
D. SCOTT
KOV 1 6 2016




COVER LETTER
TO: Rcgistration Section

Division of Corporations

A
SUBJECT: NAVIGABLE MARINE HELISTOP HELIBOAT, LLC

Name of Limited Liability Company
Dear Sir or Madam:

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

Please retum all correspondence concerning this matter to the following:

LYNDA MARIANO

Name of Person

NAVIGABLE MARINE HELISTOP HELIBOAT, LLC

Firm/Company
— e
5212 FISHER ISLAND DR ?w n
AU
MIAMI, FL. 33109 DY -
- . Lz
City/State and Zip Code s
LRt
) B
lyndamariano@gmail.com = o=
- E-mail address: (1o be used for future annual report notification) —’E"—;:: .‘:-
PSR
For further information concerning this mater, please call:
LYNDA MARIANO at (305 ) 984-2331
Name of Person Area 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 Executive Center Circle " Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
i4 525 Filing Fee Q) 855 Filing Fee & Certified Copy
INHSI1B (2/14)
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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 605,01 16, Florida Statutes, the undersigned limited Iiabr‘ligv company
;_c;bzgs the foilowing statement in order to change its registered office or registered agent, or both, in the State of
oriaa. :

I Name of the limited lisbility any: NAVIGABLE MARINE HELISTOP HELIBOAT, LLC

2. (a) 5212 FISHER ISLAND DR _ b) 5212 FISHER ISLAND DR
Principal office address of limited liability company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (gte: MAY BE POST OFFICE BOX)
MIAM| FL 33109 MIAMI FL 33109
06/28/2016 L16000123449
3. Date of filingfregistration in Florida 4. Document qumber

5. (1) MICHELLE TERRIS

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

620 PALM BLVD
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS);
WESTON . FL33326
Thiny <ot
®) MICHELLE TERRIS i LG
Enter name of NEW Reglytered Agent and/or NEW Resigtered Office address: J___:?:ﬂ B -
T T e
5212 FISHER ISLAND DR AT e=
m-t &
NEW Registered Office Address: M m
o B G
o =
[ ol a
BA s
MIAMI ] F 33108 '

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chanfc or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be id

ical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were aul an affirmative vote of the members of the limited liability company or as otherwise provided in
icles ifatign or the operating agreement of the limited liability company.

LYNDA MARIANO
Printed of typed name of signee
I hereby accept the appointment as registered agent and

afrn f¢ act in this capacity. 1 further agree to cogngly with the
pmwgians of all ytahites relative o the puJer and complele performance of rgg duties, and I am familiar with and accept
the o I:'fariom of mm::‘tion as registéred agent as provided for in Chaptér 605, F.f. i
to merely reflect a change in theregistered a_ﬁice ad ﬁp im

Or, if this document is bembg filed
ress, I hereby confirm that th i has been
ngz:ﬁed n wmigg ai @ chanﬁ
/ ture of Reg Agent

ited liability company
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

ol‘amenberonuthoﬁu&rcpmmuﬁveohmemb:

INHS18 (2/14)



