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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JMS \ achting USA, Inc.
Name of Corporation

DOCUMENT NUMBER: 22000035996

The encloscd S1atement of Change of Registered Oftice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Nicholas Gray

Name of Contact Person
JMS Yachting USA, Inc.
Firmy/Company

1019 5.E. 17th Street

Address

Fort Lauderdale, Flonida 33316
City/State and Zip Code

nick@jmsyvachting.com

[i-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Nicholas Gray at { 305 5623564

Nuame of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:
mtiun Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2023

NICHOLAS GRAY

1019 S.E. 17TH STREET

FORT LAUDERDALE, FL 33316

SUBJECT: JMS YACHTING USA INC.
Ref. Number: P22000055996

We have received your document for JMS YACHTING USA INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist lil Letter Number: 123A00028582

www.sunbiz.org

Mivicinm i Carnaratinmne - PO ROY £797 _Tallabhaczana Flarida 29214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607 1508, or 6171508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change iis registered office or registered agent. or both, in the State of Florida,

1. The name of the corporation: JMS Yachting USA, Inc

(% 0 S ) . . . ale R
2. The principal office address: 1019 §.E. i th Street Fort Lauderdale, FL 33316

3. The mailing address (if different):

. . . . 07/08/2022
4. Date of incorporation/gualification: 0

22 55
Document number: P22000053996

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Randy Rosa - Goldman & Rosa, PLA.
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6. The name and strect address of the new registered agent (if changed) and for registered oftic€™ «. ; LI
(if changed): — T
G :. ‘E‘ —
Nicholas Gray - JMS Yachting USA, Inc. L o
i (@]
. p oy
1019 S.E. | Tth Street
P01 Box NOT aceepuable

Fort Lauderdale, FILL 33316

The street address of its .rcglisturcd office and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notificd in writing of the change.

Nicholas Gray. President
gnature ob an othg

o du_yﬁr Prinied or typed name ard Tiife

I hereby aceept the appointment as registered agent and agree o act in this capaciiy, .
I further agree to comply with the provisions of all statuies relative to the proper and complete performance
r;f iy duties, and [ am {Emriliur with gnd aceept the obligation of my positton as registered agent. Or, if this
document is bein i; Siled merely 1o reflect a chunge in the regisicred office address, | hereby confirm that the
corporation has been notified in writing of this change.

Tene ofRegIslcmHﬁém 7 Fovare

If signing on behalf of an entity:

Typed or Printed Name

** % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EO45 (0413)



