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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

Nautical Wheeler of SW FL Inc

wane of Corporation

P11000096227

DOCUMENT NUMBER:

SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

Gene Graham

Name of Contact Person

Nautical Wheeler of SW FL Inc

Fun/Company

11031 Avocado Dr

Address

Bonita Springs FL 34135

CuwState and Zip Code

geneswfl@gmail.com

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

For further information concerning this matter, please call:

Gene Graham .239 4051118

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is o $35.00 check made payable 1o the Depurtment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Drvision of Corporations Division of Corporations
P.0O. Box 6327 Chifton Building
Tallahassce, FL 32314 2661 Exceutive Center Cirele

Tallahassce. FLL 32301

UR2IEQE0312)



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

Presuant 1o the provisions of sections 607 03302, 6170502, 607 1308, or 617 1308, Florida Stdes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida

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

Nautical Wheeler of SW FL Inc

t. The name of the corporation:
2. The principal office address: 11031 Avocado Dr

Bonita Springs FL 34135

3. The mailing address (if difterent):

.

11/4/2011 Document number: P11000096227

4. Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered ofTice on lite with the
Florida Department o State: (W resigned. enter resigned)

Linda Graham
11301 Avocado Dr
Bonita Springs FL 34135

6. The name and street address of the new registered agen: (if changed) and Jor registered oftice
(if changed):

Gene Graham

11031 Avocado Dr

P Box NOT acceplable

Bonita Springs FL 34135 Tin s

1=y
The street address of its registered office and the street address of the business n(’ﬁ_(gé_ofilsgggislcr?’d’@gcnl.

-

as changed will be wdeplical. = ==

(T}

. - . < T i
utforized by resolution duly adopted by ils board of dircctors oddy.iin tifﬁccr s

rd. or the corporation has been notified in writing of the change’.. T

(rome Grahgva © o3

Prnted or 1vped naie and tties -

Such change was
authonzcdrby

P Sighature of an uffcer or director
ey

[ hereby aceept the appaintment as registered agent and agree (o act in s cupuactg’, L

[ purther agree to gomply with the provisions of all stutiutes relative to the proper and complete

pertormance o8 duties, and Tam pamiliar with and accept the obligarion rg/ my position as registered

agent. Or, (AR document is being Gled merely to reflect u change in the regisiered office address.

hereby confirm that the corporation” has been wotified inwriing of this change, v

7/19/2018

Pale

-

Signature of Registercd Agent

H signing on behalf of an entity:

Gene Graham

Typed or Printed Name

* % % FILING FEE: 335.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; THVESTON OF CORPORATIONS, P.O.BOX 6327, TALLAHASSER, FL 32314

UCR2EO45 (03/12)



