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COVER LETTER

TO: Registration Section
Division of Corpuratmns

SUBJECT: COCOA VILLAGE MARINA BOATERS ASSOCIATION, INC.

{(Name of Limiled Liability Company)

Diear Sir or Madam;,
The enclosed Registered Agent/Registercd Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

‘Shaliey Cllifford, Paralégal

{Nsme of Person)

Bryan Cave LLP

{Firm/Company)

161 N. Clark Street, Suite 4300
[Address)

Chicago, fl. 60601

{City/State and Zip Code)

For further. information concerning this-matter, please call:

Shalley Clifford _ at{ 312 y 602-5081
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.Q. Box 6327 ‘
2661 BExecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclased is a check for the following ameunt:

) $25 Filing Fee {3 55 Filing Fee & Certified Copy

INHS 18 (5/08)
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FLORIDA DEP

ARTMENT OF STATE
Division of Corporations
December 5, 2008

SHELLEY CLOFFORD

161 N CLARK ST STE 4300
CHICAGO, IL 60601

SUBJECT: COCOA VILLAGE MARINA BOATERS ASSOCIATION, INC.
Ref. Number: NO6000004837

We have received your document for COCOA VILLAGE MARINA BOATERS
ASSOCIATION, INC. and your check(s) totaling $25.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
There is a fee of $10.00 due.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

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

(850) 245-6927.

Tracy Smith
Document Specialist

If you have any questions concerning the filing of your document, please call

Letter Number: 508A00059356
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the Stare of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation 29603 Village Marina Boaters Association, Inc.

2. The principal office address:_ —— e
. 80 Delanoy Ava,

Locon, FI_32022

3. The mailing address (if different):

4, Date of incorporation/qualification: May 2, 2008 Document number: NOG000004837

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

John €. Swanson

009 10th Strest South
— Suita 105
Naples, FL 34102
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcc"‘g '
(if changed): -

Waltar A MEEQQ rigon . »

QQS 10th Street South
Sulte 105

Napias JEL 34102

The street adgigtdp of its ;'eglistcrcd office and the street address of the business office of its registered agent,
as change e identical.

Sucly cc{S authorized by resolution duly adopted by its board of directors or by an officer so

a '»hnard, or thé corporation ha§ been notified in writing of the change’

s- — - T - . - iy . -
{ 'B“m?’ﬂ\}& member or nufhorized Tepreseniative of o memiber ) (Prmiycf ic!!ri?;;‘cg'nﬁg:' ::Pd%ﬁle)

I hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the f;rovisions oj%!l statutes relative to the proper and cong)!ete performance
of my duties, and I am familiar with and accept the obligation of ng position as registered agent. Or, if this

OCumer{g et e m_ereév. to reflect a change in the registered office address, T hereby confirm that the
371 Zhotified in writing of this change.

\\\au\oz

(Dately

Signature of Registered Agent)

If signing on behalf of an entity:

(Typed or Printed Name)
* % * FILING FEE:; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



