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

Pursuant i the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, 1his
statement of change is submitted for ¢ corporation organized under the laws of the State of
in order 10 change its registered office or registered agent, or both, in the State of Florida,

LAKERIDGE MANAGEMENT INC

1. The name of the corporation:

2. The principal office address: NEW BOSTON FUND 777 EAST ATLANTIC AVENUE,

SUITE 203 DEL. RAY BEACH, FL 33483
Sunc 700 404 6th Avenue SW Calgary T2P 0R9 CA

FO2000003860

3. The majling address (if different): -

07/29.’2002

4. Date of incorporation/qualification: Document number:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

MARINUS REAL ESTATE, LLC g
T
777 EAST ATLANTIC AVENUE SUITE 203 = g T
. “l o= gz
DELRAY BEACH, FL 33483 i ™ H
o= i
6. The name and street address of the new registered agent (if changed) and /or registered office g Lo -
(if changed): ==
B Fep
LEGALINC CORFORATE SERVICES INC. >

5237 SUMMERLIN COMMONS BLVD, SUITE 400
P.O. Box NOT acceplable

FORT MYERS, FL, US, 33907

The street address of its reﬁlslered office and the street address of the business office of its registered agent,
as changed will be identica

Such chaffyeigk 3 i solution duly adopted by its board ofdlrcctors or by an officer so
' gt (he-Corporation has been notifted in writing of the change’

Signature of en officer or direclar F!nnlcal ar typcé name & iitle

[ hereby accept the appomrmem as registered a em and agree to act in this capacity

] furrher agree .ro con with the ruvmmn.s of all statutes relative ro the proper ard complere peré;rmance

?’[ duties, and am m;har Wi h and accept the obligation of rgv posmon as registered agent. Or, if this
ocument is being filed merely to reflect a chunge in the registered office address, ] heveby confirm thar the

corpoﬁron has beenmotified in writing of this Change.

tutc of Regisiered Agent Date

If signing on behalf of an entity:

Nancy Luna

Tvped or Printed Name
* % & FILING FEE: $35.60 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG4S (04/13)
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