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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED L1IABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the folfowing siatemeni in order to change is registered office or registered ageni, or both, in the Siate of

Florida.

. . e FAIRPORT YACHT SUPPORT LLC
I, Name of the imited liability company:

2. (a) (b)
Princ:pal office address of limited liability company. Mailing address of limied liahility company:
{Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE ROX)

1535 SOUTHEAST L7TH STREET SUITE 208

FORT LAUDERDALE, FLL 33316

0972472021 M2 1000012607 '

Document numbet

I

3. Date of filing/registration in Florida

PARACORP INCORPORATED

5. (#)

Repistered Agent and Registered Office shuwn on the records of the Floridu Depl, of Stule:

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS
155 OFFICE PLZA DRIVE IST FLOOR

NEW Registered OfMice Address:

TALLAHASSEE L. 32301
, FL —. . m™
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C T Corporution System o :
(b) = .
Enter neme of NEW Registered Agent und/or NEW Registered Office address: - i \
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1200 South Pine Island Road

Piantation 33324

If the limited liability company is not organized under the lnws of the State of Florida, it is hercby confirmed that afler
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 liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the ar[jéi};,s of organizaiiogor the operating agreement of the limited liability company.

/f//}?\}‘? /IE /},ﬂ{//’ﬂ—x’/ Yvonne Owens

Sigﬁ’au}?c of 2 member or amthorized represeniative of ¢ membe Printed or typed name of signee

I hereby accept the appoiniment us registered agent and a;gree to act in this capacity. [ further agree to comply with the ;
provisions of all statutes relative 10 the proper and complele performance of my duties, and [ am janiliar with and uceept
the obligations of my position as registereq agen: as provided for in Chaprér 603, F.8. Or, :{ this document is being filed

to merely reflecta change in the registered office address. I hireby cvnﬁ’rm that the limited Tiabilicy company has been :

netified in writing of this change. ;

C T Corporation Systenm :

By: /5! Sandra Zwijack, Assistent Secretaiy :

Signature of Registered Agent :

Division of Corporationse P.O. Box 6327 Tallnhassee, FL 32314
FILING FEE: 525.00
INHS1E (2/14) '

LOIS - 7502015 Woltans Miumer (idine



