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COVER LETTER . !

2y

BO:  -Registration Section
Division of Corporations

Marin Sport Center, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stuart J. Nunez, Esq.

Name of Person

Law Office of Stuart J. Nunez, P.A.

Firm/Company

10621 N. Kendall Drive, Suite 206
Address

Miami, FL. 33176

City/State and Zip Code

snunez@snunezlaw.com

E-nail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

-

Stuart J. Nunez, Esq. 1(305 y 405-7524
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circie Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS 18 (2/14)



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

Purswunt 1o the provislons of sections 6050114 or 6050116, Florida Staruies, the widersigned linidted labilite company
submits the following stiement in order to chunge its registered office or registered agent, or both. in the Stoie of
Florida,

AT i LL
. Nane of the limited liability company: Marin Sport Center, LLC

2. (a) 53 S.W. 11 Sireet (b) 53 S.W. 11 Street
Prineipal odfice address of limited liability company: Mailing address of Timited Hobility compans:
(Nofe: MUST BE STREET ADDRESS) {Npte: MAY BE POST OFFICE ROX)
Miami, FL 33130

Miami, FL 33130

01/15/2010 L10000005777
3 Crate of Nling/registration in ¥lorida 4. Dacument number
s gy StuartJ. Nunez
Soay o

Registered Agemt and Registered OlTice shows on the seeords ol the Florida Dept. ol Stuie:

7200 Corporate Center Drive
(MUST BE FLORIDA STREET ADDRESS)

Registered Ottice Address

Suite 510

Miami p 33126

| aw Office of Stuart J. Nunez, P.A.

——
N
(b o=
Emier name of NEW Registered Apent and/or NEW Registered Oifice nddress: z:
(%)
10891 N. Kendall Drive o
NEW Registered Office Address: §
Suite 206 -
™D
—~d

Miami . N FL 33176

anized under the laws ol the State of Florida, it is hereby confirmied that after
made. the Flofida street address of the registered office and the business office of the registered
f'a Florida limited liability ‘company, it is hereby confirmed that the change(s)

ate of the members of the limited Lability company or as vtherwise provided in
ting agreement of the limited liability company.

Aagela Cabriela_Scoxcic

Prissted or 1y ped ninne ol signee

i the Himited liability co
the chinge or ch;
agent wilf be i
was/were auth
the articles of ¢

T Niiure o me

fherehy aeeept the UpEBmment as registered agent aid agree tg act in this capacity, 1 further agroe to comphewish e

provisians of all stanadsrelative to the proper and complete performance of my duties, and 1am fomitiar witl o aceept

1he obfivatiip APPSO as registered agend as provided for in Chapter 603, 1S Or if this doctiment is being filed
2 registered office address, Fhéreby confirm thar the timited Tiabilite company has ﬁl'wr

(0

ionse PO Box 6327 Tailuhassee, F1L 32314
FILING FEE: $25.00

INHSTS 214y




