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COVER LETTER

TO:  Registration Section
Division of Corporations

Mariner Dock and Seawall, LLC.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Gttice Change and tee(s) are submitted tor tiling.

Please retwrn all correspondence concerning this mater to the following:

Cassidy Thifault

Naine of Person

Mariner Dock and Scawall

Firm/Company

4802 Lena Road, Suite 105

Address

Bradenon. FL. 34211

Citv/State and Zip Code

cassidv{@marinerdockandscawall.com

t-mait addeess: (to be used for tuture annual report notification)

For turther informaiion concerning this matter. please call:

Cassidy Thifault 941 751-36235

al

)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Taltahassee. F1. 32314

Area Code & Davtime Telephone Number

Street Address:

Ruegistration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet. Suite 810
Tallahassee. FI. 32303

Enclosed is a check for the following amount:
® 325 Filing Fec O 555 Filing Fee & Certitied Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liuhitin: company
submits the following statement in order to change its registered office or registered agent, or both, in the Swate of Florida.

. . s Mariner Dock and Seawall, LLC.
1. Name ol the limited Lability company:

20 {a) (h)
Principal ottice wddress of limited lability company : Mailing address of limited liabiliny compuny:
(Nute: MUST BE STREET ADDRESS) (Nere: MAY BE POST OFFICE BON)
4802 Lena Road, Suite 105 4802 Lena Road, Suite 105
Bradenton, FI. 34211 Bradenton, F1. 34211
08/29/2019 L19000221580
3, Date of filing/registration in Florida 4. Document number
S0 {a)

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

Jesus F Avvar

Repnstered Office Address (MUST BE FLORIDA STREET ADDRESS)

4802 Lena Road, Saite 105

Bradenton Fl 34211

th)

LEnter name of NEW Registered Agent andfor NEW Registered Office address:

Cassidy Thifault -

NEW Repistered Gftice Addreas:

4802 Lena Road. Suite 105

Bradenton [l 34211

If the limited liability company is not organized under the laws of the State of Floridu, it is herebvieontivmed that after the
change or changes are made. the Florida sireet address o’ the registered office and the business oftice of th registered
agent will be identical. Or.in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited liability company or as atherwise provided in
the articles of organizatigegr the operating agreement of the limited liability company .

Jesus Fo Avvar

Nignature ofa mefaber or suthorized representative of @ member Printed or tvped name of signee

L hereby aceept the appointment ay regisiered agent and agree o act in this capacine 1 turther agree to comply with the
provisions of all staruies relative o the proper and complete performance of my dutivs. amd am Jamilior with and accem
the oplivations of my position gs registepadgagent as provided for in ¢ hapter 603, .8, Or, t/ this dacument is being fited
(& q["]w(‘ acldress, I herehy confirm that the limited Tiabilin: company has been

Bivision of Corporationse PO, Box 6327« Tallahassce, FLL 32314
FILING FEE: $25.00
INHSI8 121D



