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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR HOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisioms of sections 6030114 or 6030115, Florida Staiwes, the udersigned fimited labiline company

awbwits the folfowing statement e order {0 change ux regisiered office or regicered agent, or bivh, in the Stare of

Floride.

i, Name of the limited ltability company:

YACHT RESTORATIONS LLC
I {a)

ib)
Prncipal aifice address of limitzd liabiliny company:
tSNuree WMUST BE STREET ADDRESS)

2820 SELWYN AVE., STE. 350

Maiting address of limited liabiliy company:

{Noe: MAY BE POST OFFICE BOX)
CHARLOTTE, NC 25209

2820 SELWYN AVLE, STE. 350
CHARIOTTE, NC 28209
12082023 L2300024 5004
3 Date of fling/registration in Florids A, Document number
. MAASS, DAVID R
(a)

Regisiered Agent and Registered Office shown on the records oi'the Florida Tept, nf Swae:

Rz gistzred Oflice Address

(MUSTRE FLORINDA STREKT ADDRFNS)
340 ROYAL PIONCIANA WAY, STE 3N

PALN BEACH

-

33480

RRLH

C T Comporation System
(h)

Enter same ot NEW Hegistered Apent andfor NEAW Repistered Office address

[ .~(:_'-.-',"”“

INEMY Repistersd Ottice Address:

g1 6 Wi N\ AN

1200 South Pine Jsland Road

Plantazion

33324

T

If the limited liability company iz not organived under the laws of the State of Florida, it is hereby confirmed that ofier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agen? will be identical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vole of Oic members of the hnited liability company or as otherwise provided in
Lhcar%us of U%}; the operating sgreement of the limited liability company.

AAAL 'au_(

siznature uf 3 member or getherized represeniative of g member

PAUL FUNKHOUSER
,4!.4 ZC(/LaLJSe?— v

§ hereby accept the oppeiitnient us regisicred agent and agree by acl in this capucite. 1 furtlwr ¢

Priated or i pesd name of signee
aoiified in writing of this chenge.

/ h
the ablivations of nre position as regisicred ageni as provided fir in Chapter 603, .5 Or, if this docimen: is beiny, filed
C
Ry

wree o complhv owirh the

provisions of all staiwies relutive 10 th proper and compleie performance of my: duies, and I am fumilior with and aceept

10 mereiy reflect o chanste in the regiseered office address, [ heveby conirm that the limited Tiah it company hax been
T Corporation System

:\j.J.ll-“lu '(w B sy Cocrabary
Signuture of Registered Agem

INHSTS [2/§4)

fims.?

Division of Corporationss P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
S04 Waliirn Ve Ooleer
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