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T f”f'“"“""'COVERLETTER”“‘ e T
TO: Amendment Section L '
Division of Corporations

susrgct; LEWIS MARINE SUPPLY OF GREENPORT, L.I,; INC.
-(Name of Coxporatxon)

. DOCUMENT NUMBER: M86325

-.. The enclosed Statemcnt of Changc of Regxstered Ofﬁccngent and fee are subxmtted for ﬁlmg

' Please return all correspondence cqncermng this matter to the follqwmg.

TLS/INRAI_

{Name of Co;:;t_act Persbﬁ)

~ (Fir/Company)

2731 EXECUTIVE PARK DRIVE, SUITE 4
[Addrcss)

WESTON FL 33331
(C1ty/State and Zip Code)

- For further information concerning this mqtter, please call: -

CCOTLSINRALL. at( 954 .y 3182787
(Name of Contact Person) ' " (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payabl to the Department of State.

' Mailing Address: ", .Street Address: -
-'-AmenﬁentSectlon ..+ . Amendment Section -
. Division of Corporations . - ~ - : Division of Corporatlons
P.0.Box 6327 - .. - Clifton Building °
. Tallahassee, FL 32314 .. 2661 Executive Center Circle

-'I‘_a.llal_mssac, FL 32301

CR2E045 (8/05}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2010

TLS/NRAI

NRAI

2731 EXECUTIVE PARK DRIVE - SUITE 4
WESTON, FL 33331

SUBJECT: LEWIS MARINE SUPPLY OF GREENPORT, L.1., INC.
Ref. Number: M86325

We have received your document for LEWIS MARINE SUPPLY OF
GREENPORT, L., INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please sign and print your name in the spaces provided when signing on behalf
of an enity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il , l.etter Number: 410A00026491

Ww.sunbiz.org :
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




[N U

"“of miy duttes, and [ am mtlmrwz

h -corporation has

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :

I
. — — S = e

[PPO AN S

. Pursuant 1o the provzs:ons of sections 607. 0502, 6. 617. 5502 607.15( 08 or617.1 508, Florida Statutes. this
Statement of change (s submitted for a corporation organized under the laws of the State of FL
in order.to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: LEWIS MARINE SUPPLY OF GREENPORT, L., INC.

2. Thc principal office address:
- 220 8W 32ND STREET FORT LAUDERDALE FL 33315

3.The mailing address (if dlfferent)
P O BOX 21 107 FT LAUDERDALE FL 33335 1107 US

-4, Date of moorporatmn/quahﬁcatmu 03"21”955 ' Document number M86325

5. The name and street address of the cun't reglstered agcnt and rcglstered ofﬁce on file with the
Florida Department of State:

STEPHENS, JOHN E 220 SW 32ND ST FORT LAUDERDALE FL 33315 US

il _"':"—"' "."' M ":‘ "‘ i " "." == " ~ "‘."""'.""' - ".""‘"""" ' Rl C.'..'. _'.‘ 0o '“_" PR .".". '.':.’.'_:.I'.‘.'.'.':..:.?.’,:‘..’.'.: . . ’ T ).’.'..' /(?“ c-;}-:,..- » NN .

o iy
6. The name and street address of the new xeglstemd agent (if changed) and /or registered office [ o
(if changed): | @

NRAI Services, Inc.
2731 Executlve Park Drive, Suite 4

" (P.0. Box NOT acoeptable)

Weston FL 33331

The street address of its rcﬁlstcred oﬂ.'lce and thc strect address of the busmess ofﬂce of its rcglstered agcnt
han, ill be identica ‘

rized by resolutmn duly adupted %y its board of directors or by an officer so
or the corporatlon has been notified in wntmg of the change -

[} nno, cr.rotu:m;or) .

I hereby accept the appomtment as reg:stered ent and agree to act in this capacz ‘

- A further agree to comply with the iprovmon.s' o_)% il statutes. reiatwe to the proper and com, lete ped‘ormance,_ .
h and accept the obligation of my position as r %xstere agent, Or, if this .

ocument is bemg filed mere J to reflect a change in the regzstere oﬁ' ce address, hereby conﬁrm that the - . .-

een potified in writing of this change. .

 HeStE 7/ S a'Z)/()

o o [ . fﬁ&mnﬁf Registared Agent] 1 . ‘ T (Datey
_ .Ifsigning?,behf.(ofanc tity: A o ,
*FILINGFEE sss 00 % %%

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
: MAIL TO: DIV]SION OF CORPORATIONS P.0. Box 6327, TALLAHASSEB FL 323 14
* CR2ZE045 (8/05) :




