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ADORNO & YOSSs

A PROFESSIONAL ASSOCIATION

70O SOUTH FEDERAL HIGHWAY, SUTE 200
BOCA RATON, FLORIDA 33432
TELEPHONE [S& 1] 393 - 5860

WWW ADCRNQ COM

RICHARD A. MURDOCH, ESQ,

June 1, 2004

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: L.L. Aquatic Realm, Inc.

Ladies/Gentlemen:

FACSIMILE
58| - 338 - 20698

Enclosed please find a Statement of Change of Registered office and agent for the subject
corporation, together with my client’s check in the amount of $35.00.

Thank you.

Very truly yours,

Rlichard A. Murdoch, Esq.
RAM/Ims
Enclosures

ce: Client

ATLANTA FORT LAUDERDALE MIAMI

RAM/200258.0002/R6005091_3/6/4/2003 03:19 PM

NAPLES WEST PALM BEACH



. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L. L. AQUATIC REALM, INC., a Fiorida corporation

(Name of corporation)

DOCUMENT NUMBER:___P 93000064629
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for {iling.

Please return all correspondence concerning this matter to the following:

Lee P. Stack, ll|
(Name of person)

L.L. Aquatic Realm, Inc.
(Name of firm/company')

P. 0. Box 120
(Address)

Eaton Center, New Hampshire 03832
- (City/state ard zip code)

For further information concerning this matler, please call:

Lee P. Stack, Il at {603 y 367 - 9260

(Namc of pcrson) (Area code & daytime telephone number)

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

Mailing Address; Strect Addregss;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Strect
Tallahassce, FL 32314 Tallahassee, FL 32399

CRIEOIS(0903)



=
* STATEMENT OF CHANGE OF REGISTE
g , CORPORATIONS

RED OFFICE OR REGISTERED AGENT OR BOTH FOR

change is submitted for a corporation organized under the laws of the State of _FLORIDA
to change its registered office or registered agent, or both, in the State of Florida.

Pursuant th the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
1. The name of the corporation:

L. L. AQUATIC REALM, INC.
2. The principal office address:

w arder

257 Golfview Drive, Tequesta, Florida 33469
3. The mailing address (if different);

P. 0. Box 120

4. Dale of incorporation/qualification:

Eaton Center, New Hampshire 03832

September 13. 1993 Document number: P 93000064629
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Lee P. Stack, Il s
Bo ¢
. . o .
287 Golfview Drive D = as
25 2
Tequesta, FL 33469 Z&?,D & v .
2% o
6. The name and street address of the new registered agent (if changed) and /or registered office e :}
(if changed): _.‘2 o= )
oz, <
Richard A. Murdoch, Esq., cfo Adorno & Yoss, P.A. 7%3:; en
700 South Federal Highway, Suite 200 -
(P.C. Box or pensonal mailbox NOT acecptable)
Boca Raton, Florida 33432
changed will be identical.

e

The street address of its registered office and the street address of the business office of its registered agent, as
.,

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 notified i writing of the change,

. Ny,
Torgnefure of an ollicer or director)

1 furthér agree to com

Lhereby accept the appointment as registered agent and agree 1o act in this capacity,
uties, and { am am:’l’tp
being filed merely

i_ee P. Stack, i, President
been notified in

(Printed or Typed name and tille)
he with the provisions of all statutes relative to the proper arid co
ar with a;; accept the obligation of my position as registered .
1ting of Hiis change.

|
m{JIetc
] o ageni.
reflegt a change in the registered office address, I here

d p;c;rrj;'c’;rmf(mce of my
y confirnt that the corporation has

r. if this document 1s
.ﬁ’//z (o4

{Date)
(Typed or Printed Name)

{ &7 (Signature of Registered Agent)
If signing on behalf of an entity:

(Capacity)
* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1vIsION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3234



