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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH:
LIMITED LIABILITY COMPANY :
Pursucni to the pravisions of secrions 605.0] 4 or 605.0116, Florida Statutes, the undersigned Himited Hablli cum n
?;bnggcsl the fallgwing statement in order to change its registered office or registered agggfzt, ar both, in tz'e S'!a':ug o%’
orl .
Name of the limited fiability company: Marcon-Jupiter, LLC i

1.
2. (a) ®) :
Prineipnl office address of limited liability company: Mailing address of Limited Babilily compamy:

(Note: MUST BE STREET ADDRESS) (Nata: MAY BE POST OFFICE BQOX)

1500 S. Ocean Bivd. 3

.- . ‘;
11/03/2018

1500 3. Ocean Blvd.
Manalapan, FL 33462 Manalapan, FL 33462
March 30, 2006 LO6000033828

Date of filing/registration in Fiorida 4. Document number

3.
5. (a) Stuart €. Bloch, Esq.
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

Reptstered Office Address  (AMUST BE FLORIDA STREET ADDRESS)

880 N. Federal Hwy, Ste 302

Boca Raton 33432 ™
,FL VR
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b) Alan H. Baseman, Esq. y Zr &
Enter nmmne of NEW Registered Agent andfor NEW Registered Office address: é‘;i:’ ':: N
W ey o
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NEW Regisrered Offics Address:
3801 PGA Bivd., Suite 604

Palm Beach Gardens FL 33410
is pot organized under the laws of the State of Florida, it is hereby confirmed that fa;ﬂcr

pan
ge, the Florida street address of the registered office and the business office of the registered
ha‘m. 5)
n

If the limited liability com
thec ot changes are ma
agent wiil be identical. Or, in the case of a Florida limited liability company, it Is hereby confirmed that the c
an affirmative vote of the members of the limited lLiability company or as otherwise provid
ative

was/were authorized by
r the operating agresment of the limited liability company.
Alan H. Baseman, Authorized Representati

the articlgspf organizati
‘ Signature of s member or authorized representative of & member Frinred or typed name of signee ¥
I hereby accept the intment as registered agent and agree 1g act in this capacity. [ further agree lo comply with the
roviggyng of 2117” srazﬁg:-eian've 1o thegfnro r a%d comp[egperﬁ)rmance of rg‘;yf dutz.s, mﬁfd I am familiar win_'ﬁ {c:;n ‘acceg
registéred agent %rovideg Jjor in Chaptér 605, F.8. Or, if this document is ﬂ'.lﬁﬁfe
2. ress, [ hareby confirm that the limited Tiability compeny has,béen

’?he obligations of my position as re dpe
1o mgré ecr a e registered ofjice
notifi ot é.

Signanure of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL, 32314
FILING FEE: $25.00
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