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TO:  Registration Section
Division of Corporations

“ COVER LETTER

wmper. | PARABISE BOAT CHARTLR. 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 return all correspondence concerning this matter to the following:

Hekecl & ReaumonT

Name of Person

Paeavice SoAT clpeee Lie

Firm/Company

03C6 Pnauech Waod .

Address

LGdee Wondh, ¥ 22467

City/State and Zip Code

LouSES I upreadised AoL.COM

E-mull address: (to be used for futufe-annual report notification)

For further information concerning this matter. please call:

QHP(F-QEL (&BE@\-OHOUT 2 9434y, Folid36

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Enclosed is a check for the following amount:

0 825 Filing Fee

INHS1S (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

O 8§35 Filing Fee & Certified Copy



»

S_TATEJ'.\:IB.‘?'T OF CHANGE. OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company

submiis the following siatement in order to change its registered office or registered agent, or both, in the State of Florida.
1. Name of the limited hability company: pﬁr&ﬂ }S S € %‘D AT CHACTER LG
) @ G356 HlANCHWoON b

¢

(b}
Irincipal office address of linuted lability company:
(Note: MUST BESTREET ADDRESS)

Lake woetu FL. 23467

SAME
Mailing address of limited Lability company:
{Note: MAY BE POST QFFICE BOX)

Cr-2b-20(9 L {0000 22640
3. Date of filing/registration in Florida 4. Document number
5. (a) LeG AL 2004 [(AC.

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

Lol D Beand BblLyb

Kegistered Office Address

(MUST BE FLORIDA STREET ADDRESS)

GLENDALE, ¢A 91209- 9054
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o _HARceL R BHEAUHONT < %
Enter name of NEW Registered Agent and/or NEW Registered Office address ‘l'i' —"i:
(2So BANCU(nON bR
NEW Registered Office Address:
LAKe Wonth VLN ET

£

. FL
change or cha
agent will bgAdentical,

[t the limited liability company is not organized under the laws ol the State of Florida, it is hereby confirmed that after the
was/were i

ges are made, the Florida stect address of the regisiered office and the business office of the registered
the artic]€sfot graaniza

f

r. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
1 affirmative vote of the members of the limited liability company or as otherwise provided in
or the gperating agreement of the limited liability company.

Signature of & member of auchorized representative of a member

Tereby aecept the fippoinimenr as regisrered ag
rovisions gf all sidin

NALCeL R REAUNOST DReS
Printed or tvped name of signee
h d &
Tie obligatjons of my'p
notificd i whiting
’

ent and agree 1o act in this capacity. 1 further agree (o comply with the

s refative to the proper and complete performance of my duiies, and [ am familiar wit

1 sition as registered agent as provided for in Chamer 603, .S Or, if this document is bein

to merely feflect u chagge ;’n the registered o}}'we address, | herebv confirm they the limited
15 change,

1 and accepi
this Jiled
iability company has been
Signature of Register

/d Agent
e Division of Corporationse P.Q). Box 6327e Tallahassce, FL 32314



