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CHIERN AND SEVIN .. -
, ATTORNEYS AT LAW ' ' :

’

MIAMI OFFICK CENTRAL FLORIDA OFFICE
1313 PONCE DE LEON BOULEVARD, SUPPE 31
CORAL GABLES, FLORIMA 331534
TELEPHONE GHO5)43-13:0.48
FANX FOR HOTH OFFICES: (303) 443-30i5

441 WEST VINE STREET
RISSIMMEL, FLORIDA 34741
TOLL FREK (HR8717-11341
K-MAIL: NTLAWGAOL,, ("OA

NORMAN M. SEVIN, M A

MARSIHALL M. CITERIN
MECEASIY 2005

REPLY "0 MIAMI
December 17, 2009

CERTIFIED MAIL RETURN RECEIPT REQUESTED
Florida Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

RE: ATM YACHT SALES CORP.
Dear Sir/Madam:

Enclosed please find Statement of Change of Registered Agent for ATM Yacht Sales Corp.,
together with our client’s $35.00 check in payment of the required fee.

Please confirm receipt.

Sincerely,

CHERN AND SEVIN

By: /\’]Z""MM %’é""‘:“
NORMAN M. SEVIN

NMS/ve

Encl.
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

Pursuani to the p’rovisions 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

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation_ A7 f YA Che Shecs cogb

2. The principal office address: Q{2 Cp@ps o 2121 D) i/v

Kes BIC eV e . _3z2/¢¢

3. The mailing address (if different);

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. g??e r::ame da)nd street address of the new registered agent (if changed) and /or registered ofﬂcef-"'-";“' e rg"%
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Norman M, Sevin Preh o

1313 Ponce De Le d
P.O. Box NOT acceptable

Coral Gables, Florida 33134

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was agthagized by resolution duly adopted by its board of directors or by an officer so
authorized by the or the corporation has been notified in writing of the change.
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I hereby accepi fhe appointment as registered agent and agree to act in this capacity,

[ further agrée fo comply with the lprovis:’ons of all statutes relative (o the proper and comilete performance

of my duties, arld I am familiar with and accept the obligation of r? position as registered agent. Or, if this
octiment is being file mereﬂ? to reflect a change in the registered office address, I hereby confirm that the

corporation has béen notified in writing of this change.

. *

ﬁ“—e—e, /J: Lo f

S Signature ol Registered Agent Date

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)



