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- TRANSMITTAL LETTER

TO: Amendment Section
) Division of Corporations

(Name of corporation)

DOCUMENT NUMBER:__| OO 0O O 6 YDA

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

lBec1  Susting

(Name of person)

Ernd Maeiupn AT Naspirns &A1

(Name of firm/company)

1260 BDesRive &py De

(Address)

Coop. GBS, T 235159

(City/state and zip dode)

For further information concemning this matter, please call:

Lsesin Busyine 4205 5, 230 134 |

{Name of person) (Area code & daytime telephone number)

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

Mailing Address: s%%;d_s_mi .
Kﬁenﬂ%ﬁent Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EM45(07/02)

suBJECT:__CHhennyEts G Lo stowsd OFFICS] Ab—gﬁ/—/



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS
}m‘smnr to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
- FLORIDPN  inorder to change its registered office or registered agent, or both, in the State
of Florida.

Tht :
“ 1. The name of the corporation:_GEANY MARINA AT Deefinsg 6‘@4 /{%S‘?)QU'@)LIW
2. The principal office address;__| G100 DEERinG- ﬁ-ﬁtq \Yaree

COLAL _SABRWER | YL 33195%

3. The mailing address (if different); SAME AR AlevE '

]
<

4, Date of incorporation/qualification: Document number; _| 800 60 6@
5. The name and stroet address of the current registered agent and registered office on file with the
Florida Department of State;

2
HERTINGS NIVEAN  H- Z -
=T
4201 \WALDSN Coanrfe. De . #3600 S oiu
- PO
Bon/A SPenEE, FL. 2YI(RY 3 %L -
- AR
6. The name and street address of the new registered agent (if changed) and /or registered office (if t\j’ =
changed): —
CHRUSTOPHER.  U=L08
Q2R HeibEy STReey . R
- BDOX or perfonil ma accep! -
B Hyees | Fo. 2290
The street address of its registered office and the street address of the business office of iis registered
agent, as changed will be identical. .
Such change was authorized by resolution duly adopted ttgy its board of directors or by an officer so
orized by The board, or {he corporation has been nojified in wnting of the change,
I herdby accept the appointment as registered agent and agree to act in

capa

5
1 firthér agree to comply with the provisions of all statutes relative to the pro,
perjb;‘magce af i ;n_}b diiries, and I am familiar with and accept the obligation o_f?e
registered agent. Or,

city,
r anid complete
J " my fosztzon as

. if this documeént is being filed merely to reflect a change in the registered
by confirm that the corporation has been notified in writing of this change.

703
ignature of Registered Agent) . 4 (Date)
If signing on behalf of an entity: ' ) '
(Typed o Printed Name) . R

# # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



