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TO: Amendment Scction
Division of Corporations

COVER LETTER

SUBJECT: Mariner Properties Development, Inc.

DOCUMENT NUMBER: P33000084962

Namce ot Corporation

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

Please return all correspordence conceming this matter to the following:

Sheilﬁ J. 0'Connor

1 Name of Contact Person

_ Mariper Pro i Ve t,_TIne
peptles fevelopment,

1616 Cape Coral Pkwy W, Suite 102-261

Address

Cape Coral, FL 33914

City/State and Zip Code

sheila) oconnor@marinerproperties.com

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

For further information concerning this matter, please call:

Sheila Q' Connor at (

239y 481-2011, ext. 102

Namce of Contact Person

Arca Code & Daytime Telephone Number

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

Muailing Address:
Amendmen \Scclion
Division of [Corporations
P.O. Box 6327
’l'ulluhus.\'ccl FL 32314

CHRIEG3(03/12)

Street Address:

Amendment Scction

Division of Corporations
Clitton Building

2661 Execunve Center Circle
Tallahzassee, FIL 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

‘ BOTH FOR CORPORATIONS

. A R _ - _ .
Purstant to the provisions of sections 607 0502, 617.0302, 6071308, or 617.1308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of ___Florida

in order to change its registercd office or registered ageni, or both, in the State of Florida,

|. The name of the corporation: Mariner Properties Development, Inc.

2. The principal office address: |1616 Cape Coral Pkwy W., Suite 102-261

Cape Coral, FL 33914

3. The mailing address (if different):

4. Datc of incorporation/qualification:

12/13/93

Document number: _ P93000084962

5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State: (ifrc‘l*;igncd. culer resigned)

Resigned

R&A AGENTS,E'INC. ATTN: LORI L MOORE ESQ

2320 FIRST ST‘STE 1000
FORT MYERS! FL 33901

6. The name and street address of the new registered agent (if changed) and /or registered ofticd o -

(if changed):

Sheila J. 0'Connor
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1616 Capel Coral Pkwy, W., Suite 102-261

POk Boy NOT acceprable

Cape Coral, FL 33914

The strect address of its registered office and the street

as changed will be identical.

address of the business office of its registered agent,

Such change was authorized by reselution duly adopted bv its board of directors or by an officer so
authorize )y,the board, optheTompdration has been notified in writing of the chang’

SURENE|

™

Signawre ol an olficer or directar

G. Scott Siler, President/Director

Printed or typed nameimd niile

[ hereby accept the appoiniment as registered agent and agree to act in this capacity.,
{ furthér agree to comply with the provisions of oll stattes velative to the proper and complele
performance of my dities, and [ am familiar with and accept the obligation (J_/[ my position as registered
agent. Or, jrf this document is heing filed merelyv 1o ryh’cr a change 1t the regisiered office address. [

!

herehv co

ol d Nonads

Signature 8 Registered Agent

[f signing on behalf of an entity:

Typed or Printed Name

irm that the corporation fuas been wotified in writing of this change.

8/23/17

Date

# % * FILING FEE: 835.00 * * *

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

CR2EO45 (03/12)




