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{NATIONAL

Corporate Services, Inc.

Corporate Filing Transmittal Form

To: FL Secretary of State From: Patty Boverie
Order #: PCOA-9029 Date:
Target Name Dom }uris

Cropper Charters, LLC

Attached for filing, please find the following:

Change of Registered Agent

Please return the original evidence to the following:

Patty Boverie B¢ #

- . e
National Corporate Services, Inc. ‘C &=
2 Club Centre Court, Suite 5 7 ‘:, -
Edwardsville, IL 62025 by o ?n

e
. ce =
Special Instructions/Notes: } **V**W%?‘ e
g
!
3
Please Send Via:
[[1 Email: | [] Fax: | [] FedEx [ ] Mail |

Please contact us at (866) 416-6274 with any questions, problems or delays. Thank you
for your assistance!

2 Club Centre Court, Suite 5 - ;

Edwardsville, lllinois 62025 HU.J? I NATIONAL
(618) 656-3791 - phone NRA, . REGISTERED
(618) 656-3795 - fax g § | AGENTS, INC.

(866) :i:;:gesl iﬁ:ﬂ Member of the NRAI Affiliate Network



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Fluridn Siates, the undersigned hmued
lability company sibpiity the following stement in order 10 change fis regisiered office Or regrclird
agent, or buth. 1 the State of Florida.

1. Name of the limited liability company: Cropper Charters, LL C

2. (a) Prncipal office address of limited fiability company: 3371 North Key Drive #201

. 7 . : .
- (Nute: MUST BESTREET ADNDRESK) Narth Fort Myers, FL 33503

(b) Mailing address of limited liability company: 10393 Metcall Avenue _

AL
(Note: MAY BE POST OFFICE ROX) Overland Park, K§ 66212 =)
- L
Ty & o,
" \ & (
_ August 10, 1999 L 99090005;}2 e W_g_
3. Date of Nling/registration in Floridu 4. Document number, 3725 & {“é
“n ‘J?\,L <
3. (2} Remsiered Agent and Registered Office shown on the records of the Florida I)e&ﬂﬁ?&im?;_
- n o
Regisiered Agent: CT Corporation System %~ €% o
; N
Reyistered Office Address: 1200 South Pine Island Roa}{ &
Plentalion, FL 33324 X
) ‘_g -
(b) Enter name of NEYY Registered Agent and/or NEW Regisiered Office address:
NEW Regisiered Agent: NRAI Services. Inc, L
NEW Regis[ered OfTice Address, 2731 Executive Park Drive. Suite 4
(MUST BE FLGQRIDA STREET ADDRENS)
Weston JFL_ 323

IT the limited liability company 15 not organized under the laws of the State of Flonda, it 15 hereby
confirmed that afler the change or changes are made, the Florida sireet address of the registered oflice
and the business office of the registere aicnl will be identical. Or, in the case of'a Flonda limited
lability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vare

of the mernbers of the limited liability company or as olhenwise provided in the ariicles of organization
or lh g0y agrgement of the limited liability company.
—

Stanature nf a member ot authonzed repressntative ol y member

Stevan Crapper
“Printed or nped nume of sapnee

/ iwrfl',vy accept the a [XJiﬂM‘l_(.‘.'}f ay registercd agent and agree 1o act in thiv capacity 1 furtlier ogres (o

vampty with Hiy rovixions of h'(ryu ex relagive (o jae proper und complete !)er[nrirmnce aof iy A;un,:s.
7 w(s!h and docept the vhlipation g/{fnél ;m!.'l o a8 regifipre a,FeH as provieded for in
3. Or_1f this document 1s .emg Wdd 1 /uerc v rg ect'a change'in the regigtered nffice

address. J Rrkhby canfirin ¢ f iy eompany has Been norified in wruing of this chinpe,

a ant r(:'v {
s
he limited liah

Srgmtture ol Regivered Agemt Ly N
S L, Baaer i, Al Seex eNa ¢
Division of Carporations, I'.0O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INTISTR IOAUK



