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

Pursuant io the provisions of sections 608.416 or 508.508, Fiorida Siatutes, the undersigned lmtited
fiability company submmits the P{N owing stpiement in order to change its registered office or registered
agent, ar both, in the State qf Florida.

1. Name of the limited liability company: : De@ Marine, L.L.C. —

, . 3
2. (a) Principal office address of limited liability company: C—_“% =, T
¥ -
ote: MUST BE ADDRES. mmaamﬁtwm@%ﬁ_ ol
] - LE, 2
; B
(b) Mailing address of Limited liability company: L= 4
a-"\
(Note: MAY BE POST OFFICE BOX) 10855 N.W. 33rd Street, Sulte 185 P
, Mizami, Flodda 33172 = ‘.ﬁ‘ o
e 1
9/4/03 L03000033362 -
3. Date of Hling/registration in Florida 4. Docurnt number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: : Don B. Weinbran, Esa,
Registered Office Addreas: 101 F. Kennedy Boulevard
Suite 2740
lampsa, Florida 33602
b Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: TK Regigtered Agent, Ine.
NEW Registered Office Address: 101 E, pulevard
(MUST BE FLO, STR DDR Sufte 2708
Jampa, Florida 33602 FL33602

If the Mimited Lability eormpany is 1ot organized under the laws of the State of Florida, it is hereby
copfirmed that after the change or changes dre made, the Florida sureet address of the registered office
and the business office of the regisiered uﬁmtwﬂl be jidentical. Qr, in the case of & Plorida limited
liability company: it is hereby confirmed That the change(s) was/were anthorized by an affirmative vote
of the membars of rabity compeny or as otherwise provided in the articles of organization

e Hinmtpd Nity co Y.
@ w’-'qm

Sigoatse of 8 mernber or suthorizel reprosemative of 4 member

Alejandro M. de Quesada, Mandger
Printed or typed nmut: of sigriee I :
Ih aceept the appolntment as redistered agent and agree 1o oct in this capagcity. Iur}l]era e fo
co. e'g?bywﬁi Ihe pron o g}a’ﬁ Sl a_tivg v .."}ale prbggeir am? completg‘fe’;'fg%ancfe of iy, quties,
qr path and dogepy the dbligarions of my position a3 regisier a%ent as provided for in
£ by-di Terr gid ieiggj;lgd 18 merefy r&cﬁ a changeIn the r red cy'x‘ce
at the limited liabdity compony Ras egjs

R notL in writing of this change.

o Apene

’ Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
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