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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

* TALLAHASSEE, FL 32301

222-1173

>

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: NICHOLE STONE

DATE: 09/10/07 e
-p.u‘! —1
. v g
REF. #; RA2104.74222 T O e
Z AL (
T @ 0\
CORP,. NAME: ATLANTIC MARINE FLORIDA, LLC “%\‘; 'P; 0
P oY &
~
- ),
27
S
¥V
{ )YARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT () TMEWSERWCE MARK ( ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( )RE[NSTATEMENT" { )YMERGER - ( YWITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
(XX )OTHER: *****CHANGE OF REGISTERED AGENT
STATE FEES PREPAID WITH CHECK# FOR $ 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COSTLIMIT: §
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



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

Pursuant to the provisions of sections 608.416 or 608,508, Flarida Statutes, the indersigned limited
tiability company submits the following siatement in order to change its regisiered nffice or registered
agent, 'or both, in the Staie of Florida,

I. The name of the limited liability company is: Allantic Marine Florida, LLC

. _y A . her Dr
3, The mailing address of the .Ilmncd liability company is : 8300 Heckscher Drive =z 2, "“
Jacksonville, FL 32226 o B -
S o
Augus! 4, 2006 MOB000004333 T4 D \4\
3. Date of filing/registration in Florida 4. Document number ' t&:{’& % O
. Ry ¢ &‘
5. The name of the registered agent and the registered office address as shown on the records of the (.;\"‘ £
Florida Department of State; c Y "'39
Corporation Service Company ‘ 27
Name =13
1201 Hays Street ' v
Address

Tallahassee, FL 32301-2525
Cily, state and Zip

6. The name and address of the new registered agent and/or ofTice;

CorpDirect Agents, Inc.

Name
515 E. Park Avenue

Florida street address (P.O. Box NOT acceptable)

Tallahassee, FL, 32301
City. State and Zip

If the {imited 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 sirect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company. it is hercby confirmed ihat the change(s) was/were authorized by an affirmative vote
of the members of the limited liabiliry company or as otherwise provided in the articles of organization
or the operatind agregient of the limited liabillly company.

AM /
(Si nal\ut(jf\’nicmht?‘ﬂ’r orized represeniative of a member)

6/_05 l—t— C‘».\{ derw«;_,ffeasw eV 0 'Lﬁ'w-w—b

(Printedldr 1yped name of signee)

I hereby accepl the appointineny as registergd agent and ngree 16 get in this capacity. | further agree ia
% %!4 pra\gf ‘ﬁ’ms efa 5 sigtules relativ f:fl e prég;'gqr anc? complere eggrmam:c af my jrf:ngs.
4]
d

comply wi

% d amémuimg with a 1157{: ept the odligation, mypas.'rlona regisiered a en’ ay provided for. in

2 pp D08, r ifr is dogument is .efg;iﬁ) 19 merely refleci’a change T the registered office
o1t ] hepeb IFm that the limited liabillty

company hos been notified n writing 6f this change.

tvision of Corporations, P,O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (8/05)



