2000005078

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up ] war [] mar

(Business Entity Name)

(Document Number)

Cenrtified Copies Certificates of Status

Special instructions to Filing Officer:

IS

Office Use Only

d

(NMMMVIEE

900427723369

i AP0 P =D A== R #3h 00

e



COVER LETTER

TO: Registration Section
Division of Corporations

Dominion Marine Services LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Charteg Ruble

Name of Person

Dominton Marine Services

Firnm/Company

7555 SE Fiddlewood Ln

Address

Hobe Sound, FL 33455

City/State and Zip Code

chuck.ruble@gmail.com

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

For further information concerning this matter, please call:

Charles Ruble {772 ) 2843516
at
Name of Person Arca Code & Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrge Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

O $25 Filing Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 605.01 16, Florida Starutes, the undersigned limired lability compuny
submits the following sietement in order to change its registered office or registered agent, or both, in the State of Florida.

Dominion Marine Services LLC

1. Name of the litnited tiability company:

. . 7555 SE Fiddlewood Lo Habe Sound, FE. 33435 7555 SE Fiddlewood Lo Hobe Sound FL 33455

2. (a) )]
Principal office address of limiled liability company: Mlailing address of limited liability compeny:
(Note: MUST BESTREET 1DDRINS) {Note: MAY BE POST GFFICE BOX)
1872021} L200000 15078
3. Date of filing/registration in Florida 4, Document number

5. (a) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Regisiered Office shown on the records of the Florida Depr, of Siate:
476 RIVERSIDE AVE. JACKSONVILLE, FL 32202

Repistered Oftiee Addeess  pMUST BE FLORIDA STREET ADDRISY)

, FL

(b

Enter name of NEW Registered Apent and/or NEW Register {fice addr,

Joshua Ferraro CHO Lesser, Lesser. Londy and Smith

NEW Registered Office Address:
27 5C Ocean Rivd

Swan FL 34964

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or chenges are made, the Florida strect address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby conlinmed that the change(s)
wasiwerpy uhorized by ag effirmgtive vote of the imembers of the limited liability company ar as otherwisc provided in

the arpt|Ey 61 orgapizhtion vr o%cemcm of the Hmited ligbility company. -
( JAS . Chaclzs  Aub/e

Signamre of a member or authonzed representative ot o member Printed or Iyped game of signee

! hereby accepi the appoiniment as registered agent and agree (o uct in this capacity. | further ugree to comply with the
provisions of all statiites relative to the proper and complele performance of my duties, and { am Jamiliar with and accept
the obligatians of my positivn as registéred agent as grovided for in Chapter 603, F.5. Or. if this document is being filed
to merely reflecid change in the regisiered office adddress, | hereby confirm that the limited liability company has béen

notified i wrHifg af this change.
b!
.sssmré/w?@sm/mmm
g

INHSIg (2012)

Division of Corporationge P.O. Box 6327e Tullahassee, FIL 32314
FILING FEE: 325,00



