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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY
Prrsuont 1o the provisions of sections 603,00 14 oy 605,00 16, Floridu Stannes, the unclersigred limired lahifine compeny
.;I_’:’b#’_?!}m' the following siateinent in wrder 1o chunge us regisiered office or regisiered ugent, or both, mn the Stane of
ki,
. . . - Freedom Boat Cinh NC LEC
. Name of the limited liabitity company: ) l
COROTE. VemeeAve, o SR Ventee Ave.
2 (b) : &
Prinwpal olfice addiess of timited fisbility conyrny. Mailing addiess of limited lisbility company:
\Note: MUST B STREET ADDRESS; (Note: MAY BE POSTOFFICE BOX)
Veniee, FL3IRS Ve FL3A2535
FA072086 16000204430
3 Dute of Hiling/regiswation in Florida 4. Document number
- HOLMESDAVIDA ] 3
A {a)
Repistered Apent and Registered Ofee shoswn an the records of tie Florida Dept, ar Stane:
FARREAWEIHA . ™~
Hegistered DOiMee Addiess (VUST BE FLORIDA STREET ADDREXS) - ': 3 1
GONESTMTRTREL Y o -
J .
PLNTAGORDIA ., 33930 - -—
. FL .-
G et
4 R-‘)
(bl e
Enger maume of NEW Registered Agent snd’or NEW Registeved Qe addiess —
fal
UTCarporatinnsysiem
NEW Registered Crtice Addpess
| Ztk¥SouthPincelsindRoad
I'lintaton KRR
.FL
H the Timited Hability company is not organived 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. O, in the case of a Florida limited Hability company. itis hereby confirmed that the change(s)
wasfwere auihorized by an aflimative vote of the members of the limited liability company or as otherwise provided i
the articles of organizalion or the operaling agreement ol the limited Hability company.
37 David N Swendsen David N. Swendsen
Signature of'a memberor authorzed representative of s menther Printed or typed name ol signee
D herehy accept the uppossinent as registered agent and agree 1o act in this capacine. 1 further cgree tu comphy with ihe
provisions of ull seamies relarive 1o the proper apd complele porfermanee of pee duutfos, imd T e familiar with {ovd aecept
the wbligdions of my positton ax registered agent as provided for on Chaprer 003, F.S Or, if this document s being filod
‘e n}c_’rc;;'_v reflecta c‘/gr}ngc ;fr the regisiered office address, PhSrehy confirm thur the limited Tiobiling company hus bden
notifred i seriting of this change -
e CTCarpuranonsvsiem ( }E; 4]? @ J) James M. Halpln
Rty of Kogiterad Agent y ‘ 4 Assistant Secretary
Division of Corporationse P.0O. Box 6327s Tullahassee, FIL 32314
FILING FEE: 82500
INHSIR (212
LR G ] PRI R L SRTELEY W NTARPY SIUT %




