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

Pursuanr to the

submits the fo }p

Florida.

1.

rovisions of sections 605.0114 or 605.0116, Floridu Slatutes, the undersigned limited liability company
Howing statement in order 1o change its registered offi

Name of the limited liability company:
2. [a)

ice or registered agent, or both, in the State of
SEABREEZE MARINA, LLC

Principal office address of limited liability company:

(b)
(Note: MUST BE STREET ADDRESS)
. 591 W. Putnom Avenue

Mailing address of limited Jiability comprany:
(Note; MAY BE POST QFFICE BOX)
Greenwich CT 06830
| 07/282008 1.DRON0OT2 | 19
| 3. Daie of filing/registration in Florida 4. Docurnent number
5. (@) ELCO LANDMARK RESIDENTIAL MANAGEMENT LLC
‘ Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST B8 FLORIDA STREET APPRESS)
825 Parkway Street
Jupiter
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(b) C T Corporation System }W,r,:,T,‘ 5 3 ”
e &"
Enter name of NEW Registered Agent and/or NEW Registered Office address: [ - > v
[OLIE W) e
i R v
::i o ,:- ot
25 ".\)
NEW Regisiered Office Address: {::_"_,1 =
1200 South Pine Island Road
Plantation

FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Flarida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited 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
tle articles of organization or the operating agrecment of the limited liability company.

Signature of a member or authorized represantative of & member

Nick A

» noneaudes
1 hereby accepi the appointment as registered agent and a
provisions of alf stanites

PrintedXor fyped name of signes
gree to act in this capacity. I further agrea to comply with the
refative 1o the pm{uer and eampieie performance of my dugies. and I am familior with ind nceept
the obligations of my posifion us regisléred ayent as provided {or in Chaptér 603, F.S. Or, !,{ 1his decument is bein
to merely reflec’a Chunge in the registered oj}'[:ce address, I hereby confirm rhat the limited Tiabil
notified th writing of this c‘/:rmgﬁ.
ST ﬁ%«rﬁ Sysicm ngel Shearer
SR na R ——Aasistant-Seeretary——
Signarure-Gl Registered Agenl

iled
ity company has 1§e£n
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