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- 'LAW FIRM C

David E. Irwin, Esquire ) g
Attorney at Law
205 SW 2P Street
Fort Lauderdale, FL 33315

www.irwinlcgﬂ]_('om

March 22, 2021
Via US Mail

Amendment Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Re: Statement of Change of Registered Agent and Office
Qur client: Smith & Wick Marine Diesel, Inc.

Document number: P07000083667

Our file no.: 418-1

To whom it may concern with the Division of Corporations:

The undersigned represents the Florida corporation Smith & Wick Marine Diesel. Inc.
Please find our Statement of Change of Registered Agent and Office and check for the
fee enclosed.

Should you have any questions or concerns, please do not hesitate to contact me. Office:
954-775-2301. Thank you.

Very truly yours,

Z

A

David E. Irwin
HRAIN 1AW FIRM

Enclosure: 1) original, executed Statement of Change form, 2) check for the fee

Telephone: (g54) 775-2301 | Facsimile: (954) 775-2303 I E-mail: david@irwinlegal.com



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Smit%l & Wick Marine Diesel, Inc.
Name of Corporation

DOCUMENT NUMBER:_"07000083667

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:

David Irwin
Name of Contact Person

Irwin Law Firm
Firm/Company
205 SW 12th Street
Address
Fort Lauderdale, FL 33315
City/State and Zip Code
david{@irwinlegal com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David Irwin at (954 )775-2301

Name of Contact Person Area Code & Daytime Telephone Number

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

W‘!’?ﬂ Street Address:
endment Section - Amendnient Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIED45 (04/13)



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

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 Florida

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

1. The name of the corporation: Smith & Wick Marine Diesel, inc,

2. The principal office address: 6555 Garden Rd., Riviers Beach, FL 33404

3. The mailing address (if different): /2

4, Date of incorporation/qualification; %7/24/2007

Document number; PO7000083667

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)

Charles Smithwiczk

110 Brandon Lane

Jupiter, FL 33458

e}

e
=5
6. The name and street address of the new registered agent (if changed) and /or wgistered’é Hce “T1
(if changed): > —
David E. Irwin, Esq. _ ; =
w2
205 SW | 2th Street

P.O. Box NOT scceptmble T ;”-:,
Fort Lauderdale, FL 33315

!
€610 WY 92 WIH1TU

The street address of its re%istcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Suche was_ #ithorized by resolupon duly adopted by itg board of directors or by an officer so
aut‘imri cy oard, or m%on hagbcch noti todt?n writing of the changel.(
e

e Charles Smithwick, Presideat
T Signature of o ofticef or directar

Printed or typed name and title

I hereby accept the appointment as registered agent und ugree 1o act in this capacity.
‘Ifi‘nhejr" qgre)z to coggi with the Sis % &

a

0

Frow’sions of all statut
my duties, and [ a { d

es relative 1o the proper and canén!ete performance
m familiar with and accept the obligation of T{v position as re%mere agent. Or, if this
cument is being file meref?a to reflect a change in the registered office address. T hereby confirm that the
corporation hg#/béen notified in writing of this change.
\./ .

3 / /S 201y
Signature of Registered Agent . Date

If signing on behalf of an entity:

Typed or Printed Name

* %+ FILING FEE: 8$35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314
CR2E(45 (04/13)



