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T10-MAR-G8  09:54AM  FROM-Gary Dytrych & Ryan, P.A. 5516442588 T-811  P.002/002 F-‘556
bt R N I e

STATEMENT OF CHANGE OF REGISTERED OFFICL OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :

Pursuemt to the provisions of gections 608.416 or. 608.508, Florida Sianutes, the nndersigned limited
Jfability company subpits the joliowing siatement in order (o change its registered gffice or registered

agant,'or bolh, in the State of Florida,
Loxahatchee Marine, 1 LC

3950 RCA Bivdl., #5000

1. Name of the limited Hability company:

2, (8) Principal offiec address of limited Hability company:

_l.(
ra {(Note: MUST BESTREET ADDRESS) Paim Begrh Gaidans, Fl 33410

3850 RCA Bivd. #5000

b) Mailing address of limited linbility company:

(Note: MAY BE POST OQFFICE BOX) Palm Beach Gardens, FL 33410

Februery 28, 2010 110000021931
4, Dotument number

3. Dawe of filing/registration in Florida
5. (2) Repistered Agent and Registered Office shown on the recards of the Fiarida Dept. of State:

Registered Agent: Alys Magler Danieis, £aq

Repistered QMice Addvess: 701 U.5. Hwy, Cne, Sta. 402
N, Paliv Beach, FI,_33408

(b) Enter nume of NEW Resisjored Apent snd/or NEY Repisteved Qffice nddress;
NEW Registered Agent: Johwn Glark Bllls

NEW Repistered Office Address: 3950 RCA flvd., #5000

(MIUST BE FLORIDA STREET ADDRESS)
Palm Beach Gardens__FL 33410

If the limited Habilily company (s nat organized under the laws of the State of Florida, it is hereby
confiymed that after the ehange or changes are made, the Florida street address of the registered office

and the business office of the registere agiem will be identical. Or, in the case of a Fionda limited
ligbilily compauyt:it is bercby confirmed that the change(s) was/were anthorized by an afTirmalive vote
0

of the members of the limited liability compar y_\;:%'srom_Q\wise pravided in the articles of organization

o S’i-gnnu:ru ofn menber or Mo represcnmtive of o member

John Clark Bills

Priatad or (yped nome af sigmee

I lzerfby qcasm‘ tha agpoinin, s:ﬁ as isrercr?_agem jmd né;'ee lo gc! in IPTS‘ capacity.  firther agree 1o
gl with the provitton %‘ all stgin eg relalive to The préper and contplere prforimanie of my }rﬁmes, o
m}r 'l Jilidy 1k ogept the obligalions of rypos:rlan as registere agenf as provided fep i &4 -
/G ier , feo: ' NS gochmen{is-be L aine eyrg/ act (ﬁ?an[g_c in e regisiered )
~a dlessyT ekl ;ﬁiﬂ L3 the. ) erfl) compinny fias been aof{ffed i vorifing 8f rhis cf:a:gg.. Grtﬁ
=7 : 58
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