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COVERLETTER #

Division of Corporations

;sun.mcr- (‘ 6. /Arktr' ongd Sea Services , TTnc
. Name of Corporation’

DOCUMENT NUMBER: P120000720 45
The enclosed Statement of Change of Registered Office/Apent and fee are submitted for filing.
Please retom all commespondence conceming this matter to the following:

L hristophe G reem
Name of Contact Person
0.6, Avr ¥ Sea Servies, Fc
Firm/Company
7301 Svarise by Blud
Address
I Lavdedale, EL 33304
City/Sttc and Zip Code -
Dive Sl Ko te é?jmal J. com~
E-mail address: (fo be used for future annual repost notificabon)

[ﬁr}sﬁ;}h@r 5 rean a 70&[ y b [ - 7Y/

Name of Contact Person Area Code & Daytime Telephone Number

Endloscd is a $35.00 chock made payabic to the Department of State.

M .

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301



» Pursuard to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statementt 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.
Avr and Sex S@ruice’s, Tuc.

1. The rame of the corporztion: C’G
2. The principal office address,__ 2. 5 O | Sunrise Key Rjud
Ft Lacderdale, - =/ 33309

3. The mailing address (if different):

4. Date of incorporation/qualification: Avquf 7912 Document mmber ’P,’l 2 0000 7209§

Flm:dal)epmﬁnunome (If resigned, enter resigned) 1_3"' dﬁ‘;‘%ﬁ
C hris Green % sy
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Dalm Coost , Fr 32137 = %
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6. The namne and street address of the new registered agent (if changed) and /or registeved office
(if changed):
& 4 L\IKS‘}OP)\QW 6/12@&;
230\ Scnmrise Ket,] B/ud(
PO. Bos NOT scocptable
= avderdale, £/ 3330y
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Sach d unmi'}du:" hasl;‘g‘dg bomdofdneamsorbymoﬂiwrso
Z}rr{?#o Jﬂ/ 6/29,,\
=p of an offcer or datclor _ mg-m-lliﬁ
1 hereby accept the appointment regutered auiagrutoa:tmtfmmﬂy
Iﬁrﬂrragrumtm‘mlhﬂn q/a
peﬁrrumu vrdlmﬂaaxptdtobbgzhmg
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Regxchered Agent
If signimg on behalf of an entity-

/éﬂS gﬂ( o

Fyped or Printed Name

* + + FILING FEE: $35.00 * * «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAn.m- DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314
CR2ZED45 (0312)



