(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Orexue  [Jwar [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Spetcial Instructions to Filing Officer:

Office Use Only

2057¢

WD

900133961499

53/14/08--01014--003  #25,00

QiHy 19V eo
oK
Ei

L\
R

J. BRYAN

AUG 1 8 2008

EXAMINER



ar

COVER LETTER
TO Registration Section
Division of Corporations
SUBJECT:

WATERFRONT ENTERPRISES
’ (Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following

Cagen T . BLENMKHOKN

(Name of Person) = iu
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Z 23
wﬂ'nm ERANT _EV DR PRISES , LLC > Rz
(Firmy/Company} 3 = “"‘("\
o
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Z 24
1209 KlNéF/J# RUAD . | @ =4
O L AL T e . e
(Address) I A L L U .3 %
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NABCE’S FC_34/03 ~ 158V
7 (City/State and Zip Code}
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For further information concerning this matter, please call

(Name of Person)

STePlpy € - BLENKHDAN _a( 239 y_39F- 4253

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

t Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
" Tallahassee, Florida 32301 - :

Enclosed is a check for the following amount
- *“'%25 Filing Fee :2 .

we .= -, . [[].855 Filing Fee & Certified Copy
INHS 18 (8/05)



BOTH FOR LIMITED LIABILITY COMPANY
liability com
agent, or bo

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
in the State of Florida,

.

ny submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is: _WATERFRONT ENTERPUSES
2. The mailing address of the limited liability company is: __ 1809 _KipNG F(sH ROAD
NAPLES } Fb_ 34{0o-

9]30/3007
3. Date of filing/registration in Florida

MPI006E050LTY
4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

’

LORPORATION SERVICES Lompiny

Name
1901 HAYS SRe=T
Address
1A u.ﬁ&@ SSE(-.-—': FL 33301 J5J5 VS o
ity, State ip 2 Su
6. The name and address of the new registered agent and/or office: ;E;’ E,E%
' ’ — SF3
NRAI Services, Inc. = ot
Name . = [FC
2731 Exegutive Park Drive, Sulte 4 é 24
Florida street address (P.0O. Box NOT acceptable) ol ?ﬂa’?—;
. — -
Westen FL 3333t «
City, State and Zip
confirmed

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere. aﬁ]ent will be identical. -Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise
or the operating agreement of the limited liability company.

provided in the articles of organization
(Signature of'a member or authorized representative of a member)

CAREN T . BLeMk HORW
(Printed or typed name of signee)
The £ it i istered agent gnd to gct in this capacity. I furt [
Ak e ;35%%‘"29‘%75?5 fufeg relatvé to he proper and complete o rande o éy‘}%&,"
% am famitidr wit qrégc ept the obligatio Io my POSRon as regisiere, agenﬁew oVi 30 in
kter qg, ES. tﬂ' s ape rFen} is, ?_el q?g ed to mere}:lzjrg[iéctac_ nge in Ine r gt fﬁ'."" affice
aNRAtlesss, nﬂcerelljhy m d limited mgl ty company een notified in writing jsr is change.
8 S, : ) : -
- P | Petan W?’W‘j NRAT
Division of Corporations, P.Q. Box 6327, Tallahassce, F1, 32314
FILING FEE: $25.00
INHS 18 (8/05)
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