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COVER LETTER

TO:  Amendment Section
Division of Comporaiions

SURJECT: Y1-D CONCITHARBOR. INC.
Name of Corporation

DOCUMENT NUMBER; 15000038623

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied tor filing.

Please return all correspondence concerning thas matier to the following:

B ANGEL BORIDEN

Name of Contact Person

OLDY CONCH TARBOR. INC.
Firm/Company

GQUITEOLD OVERSEAS WY, SULVE ¢
Address

TAVERNIEK. FL 33070

City/State and Zip Code

oldeonchharbord gmail.com

E-muail address: (to be used for future annual report notificatuon)

For further information concerning this matter. please call:

H. Angel Borden at RIS )SEM-."' 130/ 853-1010
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallahussee, FL 32303

CR2ENSS (0471 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provicions of scetions 6070302, 6170502, 607 1508, ar 0§ 7.1 508, Florida Statutes, this

statenient of change is submitied for a corporation organized wader the laves of the State of TLORIDA

in order 1o change irs regisiered office or registered agent, or bodi, in the State of Florida,

T M .‘ H ' ¢ H : ..
1. The name of the corpueration: OLD CONCITHARBOR. INC
2. The principal office address:

QO3] T OLD OVERSEAS HWY.SUI'TE COTAVERNIER. FL 33070

3. The mailing address (it different):

e - g . 5 n 3
4. Date of mearporation/quatification; hs1/2013

- 11

Document numbgr; V13000038623

3. The name and street address of the current registered agent and registered otfice on file with the
Florida Departiment of State: (1 resigoned. enter resigned)

JORGE CABRERA

QU311 OLd Overseas Thws, Suite €

Tavernier. FIL 33070
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0. The name and street address of the new registered agent (if changed) and for registered office =
- |
(it changed): e
B. ANGEL BORDEN = -
j__ u-t'l,
Q0311 OLD OVERSEAS FIWY O SUITE C v
— I
IO Box NOT wceeptable a2
TAVERNIER, FL 35070
The street address of it reg
as changed will be identical.

istered office and the streed address o the business office of ts registered agent,

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board. or the egrparation had been notified in writing of the change
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nofficer dedifector

B. Angel Borden. Secretary /T reasurer

Pranted or byped neme and title
[ herehy aceepn the appaoiniment us registered auent and agree to aet i ihis capaciy., .
I harther agree (o comply with the provisions ef all statuies refetive to e proper aid ('rmr{)h'!u performanee
«}/ my euiics, and | qm_{rmuluu' with ¢ndd accept the obligation of my posivton as registered agent. Or if this
dociment is being fited merely w reflect a chunge in the registéred office address T herchy confirm that the
corparation hay been notifivd invgriting of this Change.
/-'
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— Kignaturd of Registéred-gent

December 27, 2022

Date
I signing on behalf of an entity:
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Typed or Printed Naine 4’(.—6;-// (/J:/U G ‘A‘:)j{ - 4 /-
K x FILING FEE: S35.00 %+ (Age 120 gnclerse

i/
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O, BOX 60327, TALLAHASSEE. FLL
CR2EDS (0471 3)
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