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FL. DEPT OF STATE

FAX NO. 5613846482

STATHEMFENY OF CHANGE OF REGISTERED OFTICE OR RECISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Puisunnt o the provisions of sections 608,416 or 608.508, Flarida Statutes, the undersigned limited
liakility company submit the following siatement In order to chamge its rogistered office or rogistercd
agent, or borh, in the State of Florida,

L. The name of the limited liability company is; THE FISIIERMAN'S MARINA, LLC.

2. Themailing address of the Limiled liwbility company is 130 SOUTH UNIVI-RbITY DRIVK, SUITE
B, PLANTATION, FLORIDA 33324.
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3. Date of ffling/reglsiration in Floxida: GCTOBLR 6, 2005, = =
=R
4, Documaent pumber: LO5000098423 Ch U2
TH o ==
5. Tha name of tho registered agent and (hoe rogiatered office nddresy as shown on Lhe mcunlﬁ:i e [
(1 < P )
]-lcnda Department of State: . Tz W@
Name: DALE WOOD o B e
Address:130 SOUTII UNIVERSITY DRIVE, SUITE R R
City, Siate and Zip: PLANTATION, FLORIDA 33324 ‘::: v
= ¥
6. The name and addreys of the now registered agent and/or ofTioe: : Tr,rﬂ o
Name: DANY BAR i

Florida strect addrcas (P.0. Box NOT accoplable):20335 Biscayne Boulevard, Sujte L-27
City, Stale nnd Zip:  Avontura, Florlde 33180

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
conffrmed Lhae afier the chanpe or changes are made, the Florida strest addresg of the reglatered office
and (he business offico of the rogistered agent will be [dentical, Or, in the cast of & Florida limited
Liabilily comnpany, it i8 hereby conflirmed that the change(s) was/wers anthorized by an afMirmative vole
of the members of the limiied liahility company or as otherwise provided Ln the articles of nrganization
or thegperaling agreRaegt of the limbied Yability company.

___g)ky%\ﬁ PN
(Slgnuulrc of & wemberor autharized reproscntative of & momber)
DANY BAR
(Prinled or typed name of signea)

Ihereby accept tho appoiniment as registerod agont and agree to act in \his capasity, I further agrec to
comply with the provistons ofall statutes retative to the proper and complele performance of my dulies,
and 7 am familiar with and aceept the obligations of my position as reglistared agent as provided forin
Chapter 608, F.8. Or, if this decumeunt is belng filed to morely reflect 8 chanye in tho reyistered office
aellross, T hereby confitmythat (he limited liability company has been potified in writing of this changs.

DANY BAR _
{Signature of Registered Agent)
Division of Carporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEL: §25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purgnant v the provivians of sectiony 808.416 or 608.508, Florida Statures, the undersigned limited

liability company submits the follawing statement in order 10 change its registered office orregistered
ogens, or both, in the Site of Florida.

{. The name of the limited Lability company Is: THE FISHERMAN'S MARINA, LLC,

2. The mailing address a Muhe limited liabilicy company {8 1130 SOUTH UNIVHRSITY DRIVE, 8IHTE
B, PLANTATION, FLORIDA 33324,

3. Date of filing/repistration in Florida: QCTOBKR 6, 2005,

i =
v B
4. Document number: LO5000098423 o -1
2 m
5. The name of the regisicred agent and the registerod office address 25 shown on the rccord:fé:i;umc :’) F:
¥lorida Depariment of Slate: o .
Name: DALE WOOD L=< rT}
Addresy:130 SOUTH UNIVERSITY DRIVFE, SUITE B N T e
Cliy, State and Zip: PLANTATION, FLLORIDA 33324 i g "‘w;
c::;: (o
6. The name and address of the new registered apent and/or office: ?é;;.“ ‘a'?,
Name: DANY BAR - R

Florils girect address (P.O, Box NOT acceptable):20335 Biscayne Boulevard, Suite La27
Cily, State and Zip: Aventurs, Florida 33180

If the limited liability company is not organized under the laws of tho Stata of Florids, it is hereby
confiumed that after tho chango or changes are made, the Florids siroel address of (he registered oflice
and the business office of the regisicted agent will ba idontical, O, in the case of a Fiorida Bmited
liability company, itis heteby sonfirmed that the chenge(s) wav/were authotized by anaffirmaive vole
ol lhe members of the limited Habilily compory ot a8 otherwise provided In the articles of organization
of the operating agre Lol the limlted liahility company.

.gggg - .
{(Rignatura of a'membere or authorized topresentative of & member)
DANY BAR
(Urinied or typed name of sipnee)

Ihereby nccept the asppoiniment as registered agent nnd agréc to act in this capacity. I furthar agroc 1o
camply with the pravisions of all statutes relative to the proper and complete performance of my duties,
nnd Tam familiar wilh and accept the obligaiions of my posilion as ragisterad agent as provided for in
Chupter 608, F.8, Or, il this document is being filed to merely reflect a chenge in the ropistered office

ese. Liereby confipm that the limited liabilily company bas been notified in writlng of (his change.

DANY BAR
{Rignaters of Rogistered Agent)

Division of Cerporations, P.O. Doy 6327, Tallahyssce, K1, 32314
FILING FEFE: §25.00




