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

Pursuant fe the provisions of sections OBS0 10 ar 6030110, Florida Stattes, the wrdersigned Dintiied hebihie company
stehnlts the following statement in arder w0 change s regisiored office or vegistered aveat, or both, in ihe Suiwe of
Florida, ‘

; . . ey Charlotie Harbor Water Shuttle
Nawe of the Timited labiliny company:.

I th)
Principal effice address of limited Babitiny company: Maiting address o limited Babilay company:
WNowe: MUST BE STREET ADDRESS) {Nowe: MAY RE POST OFFICE BOX)
05/25/18 118000131199
3 Date of filingfregistration in Florida 4, Docunment number
S (a) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Office shown en g records ol e Floewla Depr, of Stae,

476 RIVERSIDE AVE.

Hegislered CHlice Address

ALY B8 L ORI N REE T ADHIRENY)

— ~3
2y B
. -
JACKSONVILLE FL 32202 —c - —T1
' P 3
s r_ ' - n—
Regislered Agents Inc Rl .
th) ’ : - I
Enter nume of NEW Revistered Agenr and:or NEW Repistered Office address: ;:I !. - ‘ i l
- > C"l
7901 4th St N _r;f._ = -
=i
NEW Repistered OHice Address = 9
STE 300

St Petersbuig

i1 33702

i the Himited Liability company is not organized under the baws ot the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida sireet address of the regisicred oflice and ihe business office of the registered
agent will be idemsical, Or. inthe case ot a Florida Himited lability company. it is hereby confirmed that the changeds)

was/were authorized by an affirmative vole of the members of the inited Habilivy company or as otherwise provided in
the articles of orpanization or the operating agreement of the Timited lability compiy,

T

Rohin Janes
Stgnature of a member on suttotizad represantative ol inembes

ontad or tvped e ol agnee
Dhereln aceept the appoimmient as regisiered agent and agree iy act in dis capacioe. 1 further agree (o complyowith ihe
provisions of all statutes refative 1o the praper and complel: pecformance of my dugies. and 1 am familiar with and acoept
the sblivarions of my position ay r'z.'x:r'.w'e'r('([u_ cont az provided for in Chapeer 6005, F.50 O, (7 this docenieat is heing filed
tor merch reflect a change in the registered nb’i('a- cddevess. 1 herehy confirm that the Hindied liabiliie conipany fas heen
netificd in swriting of this change. ' ' '

- Assistant Secretary

TN T
Lol T s

f
Siynature

David Roberts
Of Kezstered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, L 32314
[INHS X214

FILING FEE: 825.00



