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CAPITOL Statement of Change of Registered Office Cgpitol Corporate Services, Inc.
) . . PQ Box 1831

SERV IC ES or Registered Agent or Both for Limited Austn, TX 78767
okt Phone: B00-345-4647 Fax: 800-432-3622
Llab"'ty Company reg{;r;m@capnolservlc::com
Secretary of State DATE: 11/12/2013
Division of Corporations STATE: FLORIDA
P.O. Box 8327 REP UNIT: DOCKWISE YACHT TRANSPORT,
Tallahassee, FL 32314 LLC

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #24607 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. I you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Deparment.

Should you need to return this document for any reason please send it te:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services

ANV RO AR

13-29977V



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

Pursuamt to the provisions of sections 608.416 or 608.508, Florida Statures. the undersigned iimited
labiliy: company submits the Jollweing statement in order to chonge i1s registered office or registered
agent, or both, it the Siute of Florida.

1. Name of the limited liability company: Dockws Yaon Transgon, (1 =
2. (a) Principal office address of limited liability company: 1535 SE 17 Sueet. Sute 200
{(More; MUSTBE STREET ADDRESS)

— -

-
bedad

Fi. Laugdardak, FL 33316

p——

i
W
T
{b) Mailing address ol limited lability company:
(Note: MAY BE POST OFFICE BOX)

FT
1535 17h Sireet, Swie 200 R

Fi. Laugerdete, FL 33316

_‘_-D Qf:(
May 18, 2007

MOT0000U2882 ™ ;
3. Date of {iling/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

Clamans van Cer Werl

Registered Office Address: 1635 SE 1/th Strwt, Suie 200
Ft. Lauderdate, FL 33316

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

Capral Corparale Sarices, Inc.

NEW Registered Oftice Address: 155 Office Plaza 2r.
(MUST BE FLORIDA STREET ADDRESS) Suite A
Telanzsee

JFL 320
If the limited tiability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after
and the business

change or changes are made. the Florida street address of the registered office
Mice ofthe registered agent will be identical. Or. in the case of a Florida limited
. it is hereby confirmed

liability compan. itis | 1 that the change(s) was/were authorized by an affirmative vote of
the memberg'of the limited Ifability company or as otherwise provided in the articles oi organization or
the operating : t:ementﬂ%hmucd liability company.

3

Signature ofa m W@W 4

4 1( /

Printed or typed name of signee

a mamber

[ hereby (;CCG}{’){ the appointment as regisiered ggent and ogree o act in this capacite. 1 further agree o
comply with tae provisions of all Stanifes relative 10 the proper und complete performance of my: duries.
ana [ am é‘am:/ Idr with and dccept the obligationg of my position ay registered agent as provided for in
Chapter 608, 5. Or, if this document is g_em fried 1o merely rgﬂecr a e

. | heveby confirm that the limited liabili

! r(f,gg ™ the registered office
addr 1fiF f 1y comperty has Beeh notifie

in writing 0f this chinge.
_ C.
Nignature of Registered Agent

Division of Coerporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: £25.00
INHS 18 (05:08)
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