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COVER LETTER

TO:  Recgistration Section
Division of Corporations

SUBJECT: \/\Ju\kcr Marine So_rv.ct‘?& Inc

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Richard  Jalker

Name of Person

wlalker Marine SeryviceS  Inc

Firm/Company

1926 Harborkown Drive

Address

Fore Derce EL, 24946

City/Statc and Zip Code

~svlaric @ aol . (o please <« Jeromeondtatufﬂ@gmaul.ccﬁ

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

For further information concerning this matter, please call:

Helen_Walker w994 ) 240 - 271
Name of Person " Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Sectton Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallabassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14) $10.00 Qddihl(-)ﬁa\ @G stabed o eﬁ(lOS'Cd
letber we receed i £he mail



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited hability company: \,\]a\ ker M arnng SCFV 1 CeS Iﬂ C

2> @ 193 Haddortoen Prive b _ 1936 Harbortown Dave
Principal oftice address of limited liability company: Maihng address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
Fort Pierce , FL Fort Piecce , -
Z—;L}") 4b

2494 b

09 - 29 -~ 2019 P1S00004u 3200
Date of filing/registration in Florida

Document number
5. (a) thhurd wwalker

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

250 Permuda Beach Drve

Registered Office Address

%rl’" Pnt‘/r“Cf‘J

3.

(MUST BE FLORIDA STREET ADDRESS)

Florda L2494 b i
i3
(b) Q\l chard  wWalker '

Enter name of NEW R

egistered Agent and/or NEW Registered Office address:

1936 Harbortown  Dr \-ve,

NEW Registered Office Address:

Fory Pierce

F\or'lcla P44 b

If the himited liability company is not orgamzed under the laws of the State of Flonda, it is hereby confirmed that after the
change or ch

anges are made, the Flonida strect address of the registered office and the business office of the registered
agent w ical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorizgd by an affirmative vote of the members of the mited liability company or as otherwise provided in
the

Qichacd wWaller
SiWc of a member or authorized representative of a member

Printed or typed name of signee
[ herédh uccept the appoimiment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the pr

re } c‘))uer and complele performance of my duties. and I am familiar with and accept
the obli ns of my position as registered agent as provided for in C
to merety reflect

. hapier 605, F.S. Or. if this document is being filed
neret) ccila change in the registered office address, [ hereby confirm that the limited Liability company has been
notifyéd in writigg of this change.

AL
Sigw of ReghtcredAgent
Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 825.060
INHSIS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2022

RICHARD WALKER

1936 HARBORTOWN DRIVE
FORT FLORIDA, FL 34946 R
SUBJECT: WALKER MARINE SERVICES INC Ao 15 2022
Ref. Number: P15000048200

4
LY -

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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, please call
(850} 245-6050.

Anissa Butler
Reguiatory Specialist Il Letter Number: 022A00016241

www.sunbiz.org

Divicion of Cornarations - P O BOX 63927 -Tallahassee. Florida 32314



