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SUBJE C-[-:Marlin Apartments Condominium, INC
Name of Corporation

DOCUMENT NUMBER: %13
The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Shirley Storm
Name of Contact Person
Marlin Apaniments Condominium, INC
Firm/Company
22 Tulip Ave #311
Address
Cocoa Beach, FL 32931
City/State and Zip Code
info@themarlin.com
E-mail address: (to be used for future annual report notification)

r 3
me 3
For further information concerning this matter, please call: T
— &
PE S e
Shirley Storm ar (321-783-8713 D5 o
Name of Contact Person Area Code & Daytime Teleplgne: Nufmber
i -9
mm =
Enclosed is a $35.00 check made payable to the Department of State. ™in o
~E
T o
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
F.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQ45 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Flarida Statules, this

Statement of change is submitted for a corporation organized under the Liws of the State of Flotidt
in order o change its reyistered office or registered agent, or botk, in the Staze of Florida.

Marlin Apartments Condominium, INC

1. The name of the corporation:
mm,ll Tulip Ave #1311 Cocoa Beach, F132931

1. The principal office

3. The mailing address (if diferent):
_ July 28, 1970 D nt oum 7189]3

4, Drate of incorporation/quatification:
5. The name and street address of the current registered agent and registered offioc on file with the
Floridn Departunent of State: (If resigned, erter resigned)

Cindy I MacDonald

22 Tulip Ave #311

Coces Beach, ¥13203i

6. The nome and street address of the new registerod agent (if changed) and /or registered office
{if changed):

Shirley Storm. Secreary

22 Tulip Ave #311

FO Box NOT scozpubie

Cocon Heach, F1 32911
i trq_rlism\ad office and the steet address of the business office of its registered agent,

The smreet
a3 changed wil
h change was authorized by resolution 1‘ y l;_ ity board of directors or by an officer %0
au‘l orized by the board, or the corporatzon has non td in writing of the change.
‘SN E‘ﬁ Chris Christomsén. Presidean
& o W

1 hereby accepe the appoiniment as urema’ en.rand agree 1o act i this capac

.|' rlhﬂ' agrul }‘umpl with the },}J;ox lomo utes relarive to the proper and complete pr@_rm nce

o my u.r:u ang m-nu ace) pH aﬂon qf my pesitio s lc agent, thit
ﬁm lect @ M" ﬁ by confirm ther the

corpo mra g«n nonf ing o

w3

T Regiied Agent

If signing on behalf of an entity:

Sy’ [ Sy

Typed o Prinsod Name

** * FILING FEE: $35.00 « * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT UF BTATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEMS (04/1])
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