_—'___“

LI50co /13 407

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] pckuer  [] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

Office Use Only

RERIERALRAIN

800331382418

07/0213--01023--004 9425, 00




COVER LETTER

TO:  Registration Section
Division of Corporations

Prestige Marine USA LLC
SUBIECT:

Name of Limited Liability Company
{Jear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Robert F. Salkowski, Esq.

Name of Person

Zarco Einhorn Salkowski & Brito, P.A.

Firm/Company

One Biscayne Tower, 2 S. Biscayne Bivd, 34th Floor

Address

Miami, FL 33131

City/State and Zip Code

rsalkowski@zarcolaw.com

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

For Turther information concerning this matter. please call:

Alaina B. Karsten, Esq. (305 ) 374-5418
af
Name of Person Area Code & Davtime Telephone Nomber
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 323 Filing Fee 3 $35 Filing Fee & Certitied Copy

INHSTS (2/14)



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

Pursuant (o the provisions of sections 603.0114 or 603.0116, Floridu Stututes, the undersigned limited fiabiline companm:
submits the following statement in order 1o change its registered office or registered agent. or borh, in the Stare &
Florida.

PRESTIGE MARINE USA LLC

. Name of the limited liability company:

1@ 1825 NE 144 STREET (b) 1825 NE 144 STREET
Principal oflice address of limited lability company: Matling address of limited liabitios company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BUX)
NORTH MIAMI, FL 33118-1418 NORTH MIAMI, FL 33718-1419
July 7, 2015 Li15000113407
5. Date of filing/registration in Florida 4. Document number
5. () Zarco Einhorn Salkowski & Brito, P.A.

Registered Agent and Registered Otfice shown on the records ut'the Florida Dept. of State:

100 SE 2ND STREET

Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS)

- '. g

27TH FLOOR )
Rl T L: “.:{,.
MIAMI r 33131-2193 =T

. |

(%
b) Zarco Einhorn Salkowski & Brito, P.A. = L
Enter mame of NEW Repistered Apent nndfor NEW Repistered Office aibdress: . i '

. :-“ J‘" CAJ

One Biscayne Tower N

NEW Registered Office Address:

2 South Biscayne Blvd, 34th Floor

Miami g 33131

I the limited liability company is not organized under the laws of the State of Florida. it is hereby contimmed thi atier
the change or changes are made, the Florida sireet address of the registered office and the business olfice of the registered
agent wiil be identical. Or, in the case of a Florida limited lubility company. it is hereby confirmed thas the chunge(s)
was/wer horized-b§ an alfhynative vote of the members of the limited liability company or as otherwise provided in
the arficlesof izatj perating agreement of the limited liability company.

r

'- - - 1 s
L0y sy i
‘Skﬁw(ufu member or authorized representative of o member Prinned or ooped name ol signee

[ héreby accept the appoiniment as regisiered agent and agree to act in thus capaciiy. I further agree o comply with the
provisions of il statures relative to the proper and compleie perjormence of my dutfes, and §am fomiliar witt and aceent
the obligations of my position as regix:erecf agent as provided for in Chaprér 605, F.S0 Or, if this document iy being jited
10 merely refleci ﬁwm(g'?\m the registered giffice address, 1 éreby confirm ihai the limited liabitite company: bas heen

norifted in writing Z this c‘lmngciL
! IO LL TV

Sinalure 0I'chi$1crc'd}l—\g\:m'1'

Division of Corporationse IO, Box 6327e Tallahassee, FIL, 32314
FILING FEE: 525.00
IMHS I8 (214)



