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COVERLETTER

T0: Amendment Section
Phivision of Corparations

MARINE RESEARCH & RESTORATION PROJECT. INC.

Name ol Corperaiion
N16000011159

The enclosed Statement of Change of Registered Office/Avent and fee are submitted for tiling.

SUBIECT:

DOCUMENT NUMBER:

Please return all correspondence concerning thes matier to the following:

Peter Pierotti

Name of Contact Porson
MARINE RESEARCH & RESTORATION PROJECT. INC.

Firm/C ompany’

P.O. Box 5888

Address

Destin, FL. 32540

Cinv/Siate und Zip Cade

pierotti2Z3@att.net

F-matl address: (1o be used for future annual report nouhication)

FFor further information concerning this maiter. please call:

Peter Pierotti .. 314 657-8040

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a 83300 check made pavable to the Department o Staie.

Mailing Address: Strect Address:

Amendment Section Amendment Secetion

Division of Corporations Pyivision of Corporations
P.O. Box 6327 Chiten Building

Tallahassee, FIL 325314 2661 Exceutive Center Crrele

Tallahassee. F1L 323401

CRIEGIZ 031 Y



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

{orsienin to the provisions of scotings 0070302, 6f 2 0302 607 (308 or 6f 71308 Florka Sicies, s

statement of change iy submited for a corporation orgaiized under the lavws of the Staie of Florida

i order to charae iy registered affice or recisiored agem, or bothe i the Swae of Florida,

MARINE RESEARCH & RESTORATION PROJECT, INC.

. The name of the corporation:

134 Benning Drive. Unit A.

2. The principal office address:

Destin, FL. 32541

):P.O. Box 5888

3. The mailing addeess (i dilerem

Destin, FL. 32540
N16000011159

11/18/2016 Document number:

4. Dute of incorporation/qualitication:

3. Fhe nimme and street iddress o the corrent registered agent and registered office on tile with the

Florida Department ol State: (H resizned. enter resigned

1A

i

Peter Pierotti

134 Benning Drive. Unit A.
Destin, FL. 32541

!

i Hd ¢ SUNY}

6. The name and street address ofihe new registered ageni (if changed) and Zor registered ottice

(if changed):

2042 SE 20th Ln

oy Hosw NOT aoceptuble

Cape Coral, FL_. §3990

The street address ot its regisiered oiice and the street address of the business office ol its registered agent.

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
atuthorized by the hoard, or the corperation has been notitied i writing of the changd,

Q 'Ub@’l/\/\_’/ Peter Pierotti Director
Printed or Ty pod name and Tie

Srgnagure alan oiTicer o drecidn

Hhierebv aceept the appoinonent as registered agent and agree to act in this capacin,
[ furdlicr agree to comphvscithy the provisions of all statuies relative to the proper aid complere
/m_t'/m.\'m_{m as revistered

performance of my dutios. and {am familiar Witk and aeeept the obligation o
agoent. Orif tiis documenr i being jiled merely io reflect a change in the regisiered office wdidress, |

ccontfirm that the corporation’ s heen sotificd owriting of this change.

hcrc@
Usﬂf\/ 8/31/2019
- [ hsle

Stenature of Registerad Agenl

[Fsigning on behalf e an entiny:

Piter et

Fyped or Bonted MNanme

O FILING FEE: S35.00) * = #

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STA T
NALL TOD DIVISTON OF CORFPORATIONS, PO BON 0327 TALLAHASSER. FLL 32314

CRIEOI3 (03712



