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

Pursuant to the provisions of sections 005.01 14 or 605.0116, Florida Statwies, the undersigned limited tiability coniparny
suhmits the following statement in urder ta change its registered office or repistered apent, or both, in the State of Florida.

- L4 Y MARINE Lo
I. Name af the limited liability company: SYMPHONY MARINE, LLC

925 5. FEDERAL HWY, SUITE 325
2. {a)

(b) 201 E LAS OLAS BOULEVARD, SUI'TL 1900

Principal officc address of limited liability company: ‘ Mailing address of limited Eability rompany:
(Nate: MUST BE STRELT ADDRESS) (Note: MAY BE POST OFFICL RQX)
BOCA RATON, FI. 33432

FOR'T LAUDERDALE, F1. 33301

04/16:2002 1070000089772
3. Date of filing/registration in Florida T T 7 4 77 Document number B
. BCRA, LLC
3. (a)

Registerad Agent ond Regisiered UMice shown on the records of the Florida Dept. of Stare:
1905 NW CORPORATE BLVD, SUATE 310

Registered Office Address  (MUST BE FLORIDA STRELT ADDRENS)
KOCA RATON o a1

(b) CAPITOL CORPCRATE SERVICES, INC.

linter name of NEMY Registered Agent und/or NEAW Repivtrred Offirs nddeeyy:

NEW Registered Office Address: o T -
515 EAST PARK AVENUE, 2ND FL

ae Oy L1 130620

TALLAHASSEE El 32301

1f the limited linbility company 18 not orpanized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limitcd liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ot'orgunimW_;hg_gperating agreemeni of the limited liability company.

-

Joel Altman, Managing Memnber
mmm =
mber or autharized represcntative of 8 member

Si urc ajer

Irinted or typed name ot 'signec
1 hereby accept the appointment as registered agenr and aFree to aul in this capacity. | further agree fo cor_ng!y with the
provisions of all statutes relative (o the pn‘)ljer and complele performance of my duties, imed I am ﬁmu‘!iur with and accept
the obligations ?f m_}/ position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflecl a change in the regisicred oﬁt‘ce address, [ héreby corfirm that the limited liability compury has been
notiffed’in \eriting of this change.

Signaturs of Registered Agent -

Diviston of Corporationse P.O. Box 6327e Tallahassce, FL. 32314

FILING FEE: §25.00
INHS18 (2/14)




