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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RUSSOM'S MARINE OCALA, INC,
Name of Corporation

DOCUMENT NUMBER. F21000102073

The enclosed Statement of Change of Registered Officc/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matier to the following:

Jﬂd—afé K”Wﬁﬂf\

Name of Contact Persog ]

US Meowesdum HDHWLS

Fum/Company

fo55 N. Easfern BIVX
I’Ylm'ﬁqm'icm AL 36l
City/Statclefid Zip Cedf

\Killough@ us-mh.cem
E-mail address: (to bebsed for &iture annual report notification)

For further information concerning this matter, please call:

Carol Trotter aC B4 1399-73)b

Fram: Kimberly Rogers

- 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.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303

CR2ED45 (04/13)

(((H24000122442 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

From: Kimbarly Rogers
(((1124000122442 3)))
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submilted for a corporation organized under the laws of the State of FLORIDA
in order io change its registered office or registered agent, or both, in the State of Florida.
{. The name of the corporation: RUSSOM'S MARINE OCALA, INC.
2, The principal office address: 1661 NW 57TH ST., OCALA, AL 34475

3. The mailing address (if different): 1661 NW STTH ST. OCALA, AL 34475
4, Date of incorporation/qualification:

12/07/2021

Document number: P21000102073
5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

CORPORATION COMPANY OF ORLANDO

30¢ S ORANGE AVENUE, SUITE 1600 (JGH)
ORLANDOC, FL 32801
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6. The name and street address of the new registered agent (if changed) and /or registered office Ay -0 \'_1_51
(if changed): L ?' (W
. cs W
NRAI Services, Inc. f_—;-;/ W
=
1200 South Pine Island Road b
P.O. Box NOT acceptable
Plantation, Florida 33324
The street address of its
as changed will be identi
uch change was
auﬁloril;edgby the

ard, or the corporation h
et "/
5

a5 been aoti
R e
ature of an olftcer or director

rc%istcrcd office and the street address of the business office of its registered agent,
cal.
uthorized by resolutipn duly adopted igy its board of di

ied i writing o

tors or by an officer so
the changc’
Josh Russom
Prnied or typad name and Glic
; ist ent and agree to gct in this capacity.
ly with the f;rovmons of all statutes relative to the proper arid complete performance
of my duties, and I am familiar wilh and accept the obligation of wzv position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registére, oﬁ?ée address, T hereby confirm that the
corporation has béen notified in writing of this change.
NRAI E’EJiccs. Inc
By: L - Pk

[ hereby accept the appointment as registered a
rt g’r agree 1o comp
Y

April 03, 2024
Signature of Regisiered Agent
If signing on behalf of an cntity:

Date
Natalie Leiba-Paul - Assistant Sccretary

Typed oc Printed Name

** *FILING FEE: $35.00 * * *
CR2EQ4S (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

(((H24000122442 3)))



