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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: j@mo,d Aﬁgdéﬂ”é’ Z)dff"

Name of Corporation

DOCUMENT NUMBER: /DL DPOY 128 5D

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

Please return all correspondence concerning this matter to the following:

Sherer . Hescs s

Name of Contact Person

j@aw(ﬂ Aféeﬁ./&)& /off’
TirmCompany | ” )
595y Se /N spes \//-—

- Address
thse Jound . 33455
City/State and Zip Code

MANTHEACHEL 1L (2 ATT. NeT

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

?‘M&d /’%—95@2— w72 214 799

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE  ‘rxuiviiiii 14 5 .2 L
Division of Corporations TALLARASSEE, £ ORIA,

September 23, 2011

RACHEL J. HESSEE
SOUND DREDGING CORP.
8985 SE MARS STREET
HOBE SOUND, FL 33455

SUBJECT: SCUND DREDGING CORP.
Ref. Number: P02000124850

We have received your document for SOUND DREDGING CORP. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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, piease call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 811A00021998

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 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 ool 5 /1
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: -fo“”d Af2€’dcj//??
2. The principal office address: 8 IS5 SE mIrm2s

/)0.6 £
ST

3. The mailing address (if different):

Y

Souwnd Fi— 2355

[
4, Date of incorporation/qualification: //I / 22/ Z00 2 Document number: / Oz0LO/2Y 20

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)

/ CEPLE/TTE.

[‘)%9/97@/03 /\/Qﬂwﬁf,, /e
[[380 FROSFECTY FAems LS. 7= 22/

falm foeacr fagce s [ 33410

6. The name and street address of the new registered agent (if changed) and /or registered office e
(if changed): ,/71—? /7[ . :
, Acrtelr [TESSES . . t,g._m %
Lo5 Je macs )t e 4
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The street address of its _re%istered office and the street address of the business office of its registered%'gl‘flt. w
as changed will be identical. %E.. s
Such change was authorized by resolution duly adopted by its board of directors or by an officer so j?—‘m
authorized by the b oration has been notified in writing of the change.
. £P1c DENSTRWR
Signatare of an offtcer or Tirector Printed or typed name and tifle
[ hereby accept the appointment as registered
I furthe);' agre‘g :J{oﬁﬁ with the Sisi
?{ my duties, and

agent and agree to act in this capacity,
sith the Iurows:ons ofg

s, and | gm familiar with

ocument is bei

Il stgtutes relative to the proper ar?c)i comflele performance
and accept the obligation of rgrv position as registere
! ng filed merely o reflect a change in the registered office address,
corporation has bée :‘n 2 in writing of this change.
(2

agent. Or, if this
ture <;

hereby confirm that the
/- /19 2oy
tf signing on behalf of a tity:

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
CR2ED45 (8/05)



