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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:S“IW Ilioztl Cluh Anc.
Name of Corporation

DOCUMENT NUMBER: 7000058578

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

Please return all correspondence concerning this matter o the following:

Nik Foster

Name of Contact Person

Firm/Company

5954 Kendrew Dr.
Address

Port Orange, FI. 32127
Citv/State and Zip Code

nfuster@scatow .com

IE-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

e 2 517 TGRS
Nik Foster at (- 86 ):)-17 3963

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303

CR2EO4S (04713



*STATEMENT ©OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Purstant to the provisions of sections 607.0302. 617.0502. 6071308, or 6171308, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of F lorida
in order 1o change ity revistered office or registered ageni, or both, in the State of Florida.

Salty Boat Club, Inc,

1. The name of the corporation:
3954 Kendrew Dr.. Port Orange FL 32127

2. The principal oflice address:

PI7000058578

3. The mailing address (if different):
77142
OHI0t Document number:

4. Date of incorporation/yualification:
3. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (1§ resigned. enter resigned)

Resigned

6. The name and street address of the new registered agent (if changed) and /or registerced office vy
e e
ek

(if changed?:

€€ Hd 6- any 1207

Micholus Faster

™ el

5954 Kendrew Dr,
PO Box NOT acceptable

Port Orange. FI, 32127

The street address of its registered office and the street address of the business ottice ot its registered agent

enticat.

is change
ange was autBorized by resolution duly adopted by its board of directors or by an officer so
v the bodrd. or thé corporation has been notified in writing of the change’
Nicholas Foster. President
Tonwed or tvped name and titic

Such ¢f
authodize

’ S ——
Sipafaturc of an ofnicer o dineetor
rlphn’c ;Jerji;r'nrc_:r};ge

L herehy accept the appointmeni as registered agent and agree to act in this capacity.
v with the provisions of all statutes relative to the proper and con ]
agent. Or, if this

amiliar with and accept the obligation of my positton as registered agent,
murely 1o reflect a change in the registéred office address. T hereby Confirm that the

{ further agree

(y my dutios,

de ¢
witified in writing of this chunye.

8-H2021

e

Stgnature of Registered Agent

I signing on behalf of an entity:

Fyped s Printed Name

ok FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. '], 32314

CR2EMS (04713}



