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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuont jo ike roro_w‘.c!ons of sections 603.G114 or 6050116, Florids S1atutes, the wndersigned limited liobilisy company
.;E;bm;‘u the jollowing statement i order 1o change us regissered office or regisiered egent. or both, in the Stale of
Florica.

s L
I Name of the fimitzd liability compamy: MARCO CAPITAL GROUP. LC

kA E)] &)
Principal offies address of limited liabiliy compazy:

(Nnte: M'HCTHE STBEEE dE_QgEE
319 Clematis Street, Suite 708

Mailing adentas of limited liability company:
Nope MAY AR POST OFFICE BOX)
319 Ciematis Street, Suite 708

West Palm Beach, Fl. 33401

Wes! Palm Beach, FL. 33401

06/04/2010 L 10000060886
3. Date o7 filing/seg’siration in Florida d. Document number
{3
Registeced Agen: and Regustred OMize shown an the reconds of the Flanda Dept, of Shae ; W
LISA GERARD e
Regi fTies (MUST BE FLORIDA STRELT ADDRESS) s
egisterad Qffies Addreny =
319 Ciematis Street, Suite 708 e ak;
b N
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Ay

West Paim Beach, FL L 33401

®

Enter rame of NEW Regiyiered dgent and'or NEW Resictered Ofigg address:

HILLARY O'BRIAN
NEW Regisered Qe Address:
319 Clemnatis Stree!, Suite 708

Y(HE01 43388
VIS 40

West Palm Beach, FL FL 33401

cpTppany is not organized under the laws of the State of Florida, it is hereby confirmed <hai afier
if made, ihe Florida sirect eddress of the registered office and the business affice of the registered

Jf3r, inthe ease af a Florida iimited liability company, it is hereby confirmed that the change(s)

an affirmaive vote of the members of the limited liability company or es otheswise provided in

ion o7 the operating agreement of the limited liability company.,

ALFRED M. fMAARULLL, JR.

Stgnhurcofa ¥ ber bt Sonorizad represeniativ: of 4 membsr Prnied o7 13 ped name af signee

7 herebyv cecep: the appoiniment as regisiered agent ond agree 1o et in ikis capacy. | further agree 1o comply with the
provigions of all staiutes relative 1o the proper and complele perfermarce of :g_B dutivs. cnd [ om familiar with and accept
the atligations of my position as regisiéred cgent os provided for in Chaprér 605, F.S. Or, if'this documert is being filéd
to myrely reflect o chonge (n thereginered office addvess. | aéreby confirm that the limited Habilin: compony has been
nonted in w?"m of this change.
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Srgeature 47 Repimersd Agern

D¥ivision of Cerporationss P.0. Box 6327+« Tallahassee, FL 32314
FILING FEE: §25.00
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