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COVER LETTER
TO:  Registration Section
Division ol Corporations

* SUBIJECT:

Cortes Marine Services LLC

Name of Limited Liability Company
Dear Sir or Madam:

1 The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing

Christopher Cortes

Name of Person

Cortes Marine Services

Firn/Company

1382 Ne 28th St

(02
Vi
e
<
e
Address Z 52
£
Y-
Pompano Beach , FL 33064 {-r;;—n
L i
City/State and Zip Code e
T4
a3
chriscortes 1@icloud.com
E-mail address: (1o be used for future annual report nolification)
For further information concerning this matier, please call:
Christoper Cortes

- {954 j 695-8007
Name of Person
STREET/COURIER ADDRESS:
Registration Section

Diviston ol Corporalions
Clifton Building

Area Code & Dayiime Telephone Number
MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
2661 Ixecutive Center Circle
Tallahassce. Florida 32301

Tallahassce, Florida 32314
FEnclosed is a check for the following amount:

1§25 Filing Fee
INHISTS (2/14)

E@S Fiting Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o rhc’rpro‘.’fsr‘(ms of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company

submits the following

Florida.

statement in order 1o change its registered office or registered agent, or both, in the State of

? e
. Name of the limited liability company: CD V—{Lf.s M‘“ Fro® selfb” Cey LT
2w [372 WE 28%7 St Rmpans beses (v)[382

Principai office address ot limited liabiity company:

{(Note: MUST BESTREET ADDRESS)

Ye 28 %‘7‘3’7{ Rinslyune Boact FL
~C
3706f

Mailing addrcss’of limited hability compan}':}_}c)é((
(Note: MAY BE POST OFFICE BOX)

J-13-2023

Nate of filing/registration in Florida

12382130 HZ9
5. (a) //ﬂ/ /fc/ .S’/(@)’ZC C%“/’/?J""’LA::’\« /494}4’4

Document number
Registered Agent and Registered Office shown on the records of the Florida Dép‘l,. of State;
Y+ 1A, e Siofe e

Registered Office Address

(MUST BE FLORIDA STRELET ADDRESS)

"j;u:,é St S

w %
-1
oA ‘:-, w?
1 F2207 =W
FL O Tr, oo
= 2 ‘.
P e -
& _Weady 5. Cab ved A L
Fnter name of XEW Registered Agent and/or NEW Registered Office address: ’;;’;’1 C;:' = '\",
AP
L
= o :
ol HE TP woe o by
NEW Registered Office Address:

|
Dc’/ Vﬁ'-;f Bt?o; - Z;

FL_32Y¥3
[f 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 street address of the registered office and the business office of the registered
the artigles of

ageni will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the changets)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Fanizalion or the vperating agreemeni of the hmited hability company.

- ‘ ' ;l
C[’lm_)' }Dpéew C,O e
Signafare of a member or aushorized representative of a member ? Printed or wped name of signee
! hereby accept the appointment us registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of ail stanes relative (o the proper and compleie performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merely reflect a change in the regisiered of/?ce acldress. | herebyv confirm that the fimited liability company has bcen
notified in writing of this change.
- P ﬁ'{.;/? .‘).‘
[ 5] T
Signatyfe of Registered Agent
INHSIER (3/14)Y

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00



STATEMENT OF CHANGE OF

Pursuant o the

submits the _fo!l{m-'iug
Florida.

O
(Note: MUST BE STREET ADDRESS)

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wrovisions of sections 603.0114 or 6050116, Flovida States, the undersigned timided lability compeany

statement in order 10 change its regisiered office or registered agent, or both, in the State of
2 .
[, Name of the limited liability company: CD V%‘&S &"J“' Foea? a?/f/d‘ Cey LT
;e - o . y . - - / o~
) (382 WE 2817 SE Baflors beay ) 1362 UE JEPIST Benttirse Beach £t
Principal office address of Himited I)?:biiil}.' company:

‘_3')06'}"

(Note: MAY BE POST OFFICE BOX})

Mailing address of Hmiwed liability company'}};"é

F 43 -2023

"
3.

Date of filing/registration in Florida

T6 vy o0/

4.
. I r 3 )
- 5@ m/ /C'L/ SA,}LC @’tﬂ”—v{, ¢ C Ve /49{‘;442
Registered Agent and Regisiered Ofhice shown on the records of the Florida l'fgpt. of State:

Y2l 1A ven siole Ao

Registered Office Address

Document number

(MUST BE FLORIDA STREET ADDRILSS)

er—u'x: Sia e /¢

FL 220

(b) Ll/}’mc[v 5. Cady o

w85
-5
pa G .
Enter name of MEW Registered Apent and/or NEW Registered Office address: — L % ve
™ = -
y o t; ]
: = : ‘ = '
Dol ME 7700 (. t / s Y
NEW Registered Office Adedress: ';.2 ('_;-‘ :p‘ r"'i
M O
3 o
| R Y.
rm
Delvay Dew ol KL _32Y¥¥ 32
/

If the limited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, inthe case of a Florida limited lability company, it is hereby confirmed that the change(s)

was/were authorized hy an affirmative vote of the members of the Himited Jiability company or as utherwise provided in
the :iitfiyprgfunimliun or the operating agreement of the Timited habihty company.

= £, - - -
Signakite of a member or suthorized representative of a member

' ‘ f
. !
CLIV(_) }Dfﬂfn‘ L C,D 12
Printed o1 typed name of signee
! hereby accept the appoinment as registered agent and agree (0 act in this capaciiv.  further agree io r:(mr;;[)' with the
provisions of all statuies relative to the proper and compleie performance of my duties, and 1 am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, FLS. Or.if this document is heing filed
10 merely reflect a change in the registered office address, I héreby confirm that the limited i
netificd in writing of this change.
R z

¥ .,4/(7

Signaiufe of Regsiered Agent

abilitv company has feen

Division of Corporationse P.¢). Box 6327 Talluhassce. FI. 32314
FILING FEE: $25.00
INHSLS (2/14)
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