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COVER LETTER

TO:  Amendment Secuon "
Division of Corparations

SUBJECT: Change of Registered Agent

Name of Corporation

DOCUMENT NUMBER; F22000037983

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Giary M. Levin

Name of Contact Person

CAPTAIN G'S BOATERS EDUCATION AND CHARTERS CORP.
Fimy/Company

1600 SW 1st Ave, Apt. 1103

Address

Miwmni., FLL 33129

Citv/State and Zip Code

glevinb@email.com

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

For further information concerning this matter, please call;

Gary M. Levin al (305 )‘)88—61 13

Name of Contact Person Arca Code & Davtime Tefephone Number

Enclosed is a $35.00 check made payable 1o the Depanment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FIL 32303

CRIEOSS (471 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 60705302, 617.0502, 6071308, or 6171508, Florida Statutes, this

statement of change is submitted for a corporaiion organized under the laws of the State of _Flonda
in order to change its registered office or registered agent, or both, in the State of Florida.

CAPTAIN G'S BOATERS EDUCATION AND CHARTERS CORP.

1600 SW st Ave, Apt. 1103 Miami. FL 33129

I. The name of the corporation:

2. The principal office address:
P22000037983

Same

3. The mailing address (if different):
05/04/2022

Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
N

Florida Department of State: (If resigned. enter resigned)
ZENBUSINESS INC.
Pl SR Y
P oo
N
~ g

336 E. COLLEGE AVE.. Suite 301

TALLEAHASSELE, FIL 32301
6. The name and street address of the new registered agent (i changed) and /or registered oflice
i

(+f changed):
Gary M. Levin

LGO0 SW 151 Ave, #1103, Miami. FL 33129
P.O. Box NUOT necepuble

The street address of its registered oftice and the street address of the business office of 1ts registered agent,
s board of directors or by an officer so

as changed will be identical.
Such change was authorized by resolution duly adopted by ity rd I
1ed in writing of the change®

rihie board, or the corporation has been notitie
//,ef /'d/éh 7L

Gary M. Levin
Prnted or typed name and Tile

authorize
Tl S
ol an officer or direcior &7
A : 5t agent and agree to act in this capacity,
{ further agree to comply with the provisions of all statutes relative 10 the proper and complete perjormance
f eg;:s!ere agent. Or, if this
T hereby confirm that the

Signalt

[ hereby uccept the upp;u‘nungn ;: as registered
of my duties, and 1 am familiar with and accept the obligation of my position as r
ocument is being filedd merely to reflect a change in the registéred office address

corporation has been notified in writing of this Chunge.
Dine

%—7 M 51872023

Stenatire of Registered Agont

If signing on behalf of an entity:

Gary M. Levin
Typed or Printed Name
*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE. FLL 32314

CRIEO45 (04/13)



