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COVER LETTER

TO:  Amendment Scelion
Division of Corporations

. 2y Boat Remtals & Yacht Charters, Inc.
SUBJEC-I.:L(MIN\..} Boat Rentals & Yacht Charters, Tne

Name of Comporation

DOCUMENT NUMBER: POGONG2R2()

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied for filing,

Pleasc retum all correspondence concerning this matter 1o the following:

lawn Batchelor

Name of Contact Person

Sunny Island Adventores

Fim/Company

PO Hox 217

Address

Captiva, 1. 33924
Cinv/State and Zip Code

Frwn@SuanyislandAdventures.com

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

For lurther information concerning this matter, please call:

Fawn Batchetor D5 S562-5183
at ( )

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 check made pavabic 1o the Deparunent of State.

Mailing Address: Street Address:

Amenciment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 632 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FIL. 32303

CRIEQS ((4°13)



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

Pursuant to the provisions of sections G0O7.0302, 617.0302, 607 1308, or 6171308, Fionda Stanees, this
statement of change is submitted for a corporation organized wnder the laws of the State of 1lorida

in order 1o change its regisiered office or regiveered agent. or both, in the State of Horida,

. . < Courtesy Boat Rentals & Yacht Charters, Inc.
1. The name of the corporation: -

o § 5 lantati ad, Captiva FT. 3392
2. The principal office nddrcss:}mu Plantation Road. Captiva F1. 33924

. . - ! 217 Captiva. 1. 3392
3. The mailing address (if dilferent): PO Box 217 Cuptiva, 11, 33924

i ' e T26MT9
4. Date of incorporation/qualilication: 736716

MHGOOOKG2R2
Documient numbgr; o oN0062820

3. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (If resigned. enter resigned)

Jun Bachelor 14820 Captiva Drive, Captiva IF1, 33924

Principal Addiess: 5400 Phintation Road, Capliva, F1. 33924

6. The name and street address of the new registered agent (if changed) and Jor registered office
(il changed}):

w3
i} ~
;'# James Batchelor -- name on web-site is correnthy mis-spelled M ast name —0 "‘"i'"i
r-l"r‘. [
3- ot — ——
shoukl be "Batchelor” - the ™17 was left out previously, First name should be g‘é’:}: ‘:i’ i
L Box NOT aweepiahle
el ££f:l O m
Jamwes versus Jim. mT X O
— ey R’
The strect address of its _rf:gl
as changed will be wdentied

@m.

—1
astered ofMice and the street address of the business office ofits rcgg?ﬁi-cd
. ™
Such change was authori#

cd by resolution dulv adopted by its board of dircelors or by an oflicer so
authorizc ard>or the corporation has been notified in wniting of the change,

/ Signature of wn officer or direcior Toated o7 Dped name and Title

hereby aceept the appointment as registered agent and agree 1o act in this capacity.,
1 furthér agree to comply with the '

ry my chaies, and [ am famitiar u-'fﬁr

dociument is being file
corporation hgs4

rovisions of afl xiatuies retative 1o the proper aid complere performance
j(mu' nc:c;;’pl the obligation of my positton as registered agent, O

" i this
d merelv 1o reflect a change in the regisicred office address.Y hereby Sonfirm that the
o in writing of this change.

( /292020
/ Signature of Registered Agent e
' signing on behalf of an entity,

(,{)r\ir’_k't‘\:‘i QDDA—MAQ. -\~yr:~¢_if\Jt LL‘\A("JF‘QI(“\S

Typed of Printed Name

** * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1o DIvisioN OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL
CR2E043 (04413)

32314



