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STATEMENT OF CHANGE OF REGISTEEE!E’ OFFICE OR REGISTERED
"AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provistons of sections 607.0502, 617.050%, 647.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the Stete of __ Florida

submits the Jollowing statement in order to change ils registercd office or registered agent, or both, in
the State of Florida. ‘
1. The name of the corporation Coastal Kayaks Co,

2."('he mailing address of the corporation ;_%235 Hwy. A1A South, Suite 3
St. Avgustin:, Florida 32084

e a

3, Date of incorporation/qualification: 2/15/1983 _ Document number: F93000015099

4, The name and address of the current rcgistc{:‘cd agent and u['ﬁf:c: )
Jordana, Mark Joseph
5384 Rivewigw Drive % 7 gm
St. Augustine, Florida 32084 % =

5. The name and address of the new registered agent (if cha: oed) and/or registered office (if changed); ==
{P. O. Box Not Acceptable) N mET

Brady A, Miller

281 Cubbedse Rouad
3t. Augustine, FI, 32080

HGE R4 O
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The street address of its registered offfee and the street addvess of the business office of its registered
agent, as chanped, will be identical,

Such c_hm&gg was authorized by risolution duly adopted by its Loard of directors or by an officer so

authomzyﬁﬂfbfifd'z // o : A// GA’I

(Sigw tre of an olffeer, dllainman Or vice charmal ¢f te DOWd) “(Datc)

Mark J. Jowdana/Director/Secretary/Treasurer

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered ergZny and agree fo act in this cazpacity.
I further agree to comply with the p?vzslans of all n“?mie.s‘ relative to the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent.
a8
76 o]
nature ol kegislered Agent) (o)
If signing oo behasif of an entity:
Brady A. Miller : : Director/Vice President
(Typen or Prinled Name) (Capacity)

+ % ¥ FIL TREK: $3500 = # %
ING FEE: $35 HG1000042482
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