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

Pursuant io the provisions of sections 608.416 or 608.508. Florida Statnres, the undersigned limited

liability company submits thé following siatement in order 10 change its regisiered office or regisiered
ageni,'or both, in the State of Florida,

[. The name of the limited liability company is: Atlantic Marine Mayport, LLC

2. The mailing address of the limited liability company is : 8500 Heckscher Drive

D e
Jacksonville, FL 32226 oA /: )
(_77‘(‘;_\ -0 ( _
August 4. 2006 M0B000004336 AT A\
3. Date of filing/registration in Florida 4. Document number we A
o5l
5. The namic of the registered agent and the registered office address as shown on the records of the \’f:r?ﬂ N*)
Florida Department of State; ‘ P
Corporation Service Company 57, P
Name o
1201 Hays Streel v

Address

Tallahassae, FL 32301-2525
City, dtate and Zip

6. The name and address of the new registcred agent and/or office:

CorpDirect Agents, Inc,
[

Nam
518 E, Park Avenue
Florida street address (P.O. Box NOT acceptable)

Tallahassee, FL 32301
City. State and Zip

If the limited liability company is nat organized under the laws of the State of Florida, it {s 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. in the case of a Florida limited
liabitity company. it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the' membegs of the limited fiability company or as otherwise provided in the articles of organization
orWu—a;’#g agreedent of the limited liability company.

{Signaturc u(}.}h:mber ar nuﬂm'z:d representative of o member)

Cvo t, Gy Sty TWagumw ¢ VP, Fincnce

{Printed®r typed name of signee)

1 herehy accept the appolniment as regisiered agent gnd agree in gct in this capacity. [ further agree to
cozu}iy{'ii the prowp ?on: 0 a'h siqtu eglrefalf\lég:o jﬂaw prgger ang complete f;-{nr%an'cfe af my, ﬁmgs.
(7}

%%pr?p S
a .

r with and decept tne obligations of my'positfon ag regisiered agen| as ravideg tn
S. Or if ."lrkv oEumen_! is gigﬁ iled rc‘y rﬁere!:v rgﬁecrac,ﬁ.an e in ihe regi, ’ﬁ!’f—’ ice
BvaAfirm thay 1 h‘mnid iabllity company has been noiified in writing af this change.

t"Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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