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COVER LETTER

TO:  Registration Section
Division of Corporations

SCUBA EDUCATORS ASSOCIATION LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s} are submisted tor filing.

Please return all correspondence concerning this matter to the following;

Frank Palmero

Name of Person

SCUBA EDUCATORS ASSOCIATION LLC

Firn/Company

1669 SE South Niemeyer Cir #109

Address

Port Saint Lucie, Florida, 34952
City/State and Zip Code

frank @snsila.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Frank Palmero (?72 ) 286-7111
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIFR 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:
W $25 Filing Fee t $55 Filing Fee & Cenified Copy

INTISTE (2/14)




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

Parsuant to the provivions of sections 6030114 or 603.01 16, Florida Statuies, rthe undersigned limited fiabiliny company
submits the fol ewing siatement Dy order 1o change s registercd
Florida.

affice ar regisiered ugent, or both, in the Stare of
|, e SCUBA EDUCATORS ASSOCIATION LLC
I Name of the himited habthity company:
20 (u) (b
Prineipal vffice address of Bmited liability company: Mailing address of hmited Lability company:
(Nete: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
1669 SE South Niemeyer Cir #109 1669 SE South Niemeyer Cir #109
Port Saint Lucie, Florida, 34952 Port Saint Lucie, Fiorida, 34952
12/08/2016 L16000222846
3. Date of Ailing/registration in Florida 4. Document number
(2
Regisered Agentand Registered Cffice shown on the records of the Florida Dept. of State:

KIRSCH, JEFFREY M, ESQ

Registered (ffice Address

(MUST BE FLORIDA STREET ADDRESS)
2100 SE OCEAN BLVD #203

u
STUART ., 34996
. FL .
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Frank Palmero L R
(b} S = e
Enter name of NEW Registered Agent and’or NEW Repistered Office address : e ';..‘,.
L - H
‘ . R
Frank Palmero U v
NEW Registered Office Address: N oy
€
1669 SE South Niemeyer Cir #109 ¢ en
Port Saint Lucie

L 34952

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida swreet address of the registered office and the business office of the registered
agent will be identical. Or, in the cuse of a Florida limited liability company., it is hereby confirmed that the change(s)
wus/were authorized-by-ap-aflirmative vc}ezofthf: members of the limited liabiltty company or as otherwise provided m
the articles of organtzatitin or the up}f'uli reement of the limited liability company.
/—:-Z’f/f_,«_ﬂ’—— e

ey -

Frank Palmero
Sienaturt of T member or authorized representative of a member Printed or typed name of signee

[ ereby accept the appointment as registered agent und agree 1o act in this capaciry. 1 further agree 1o comply with the
provisions of all staiytes mldnwﬁm—lf:?)m ar and compleie perfornance of my dutics. and 1 am fumitiar with and accept
the obligatens o] ny position as ;‘Egg. tred ugent us provided for im Chapter 605, F.S. Or, if thi§ document is being filod
igmerely reflect o chunge in he-rfgisiered office address. | héreby confirm that the limited liabilin: company has foen

(nn!{f:ed i Writing. of-Hus -
- P

~. B --“"“/'-./” ’/3//-
Signatrre-of RegiiTered Agent

I

Division of Corporationse P.(). Box 6327« Tallahassce. FL 32314

FILING FEE: $25.00
INHS 1K (3/14)




