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

Pursuanr to the /:ravr'sfon.f of sections 605.0114 ur 405.01 16, Florida Statutes
Submits the following xitiement in order to change

. the indersigned limited liability compan,
Florida,

us registered office or registered ugeni. or both. in the Siate o’

1. Nome of the limited Lability company: FVS MARINE, LLC

2 (w) (b)
Principal office address of fimiied Hability company: Marling address of imited lubilicy compaac.
WYt MUST 3£ STREET ADDRESS it LAY
14270 Royal Harbor, #719 1100 Brickell Avenue, Suite 310
Fort Myers, FL 33908 Miami, FL 33131
1/26/2009 LO90000080586
3. Date of filing/registration in Florda 4, Document number

CORPDIRECT AGENTS INC.

Hepistered Agent sand Registered Office shown on the reconds of the Florids Dept. of Stale:

£ (my

Reaistered OfTiee Address Y ] T AD
1200 South Pine island Road

Plantation FL 33324

(hy NS CORPORATE SERVICES INC.

2 . e
Enter name ot NEW Repistored Aegnd and/o: NEW Registered Qffice sddress: ,3;: . w
o
e =
- [
- o o
S EMW Registered Office Addreas; et
. t
1110 Brickell Avenue, Suite 310 oy w
r
- -
Miami pr 33131 : =
! - o

[f the bmiled liability company is not organized under the laws of the State of Florida, it is hereby confirmedihat aiter -
the change or changes are made, the Florida street address of the registered office and the business office of tho registaesd
agent will be idemical. Or, in the case of a Flarida limired lisbility company, it is hereby confirmed thar the change(s)
wastwere authoned by an affirmarive vate of the members of the limited lizbility company or as otherwise provided 1n
lhr/.miulch of urganization nri the rating agreement ot the limited liability company.

_\.,( ,j?\_/& E B Victor Ribeiro Sampaio

SALTI AT o mempet or ue gt Cnlolivy ] bnemnber Prated or typed name of uignee

{ hercbyv accepr the a
provisions af alf srarde

gisiored agent and agree ta uci in this capucity. ! fiuther agree to comply with the

¢ proper and cumplele performance af mny duties, amif | am familicr with aml accep:
e Obﬁ,Fafer.i‘ of mf: Siered agen! as provided for in Chapter 605, F.S. Or, if this documen: is being fricd
o mevely reflecria istered office address, [ hereby corgj#u that the limited tiohiliny company has faen

notified Frr sweriting b

Sienature of Regisicred Ageht ' ~

Division of Corparationse P.O. Box 6327 Tallahassee, F1. 32314
FI1ING FEE: 825.00
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