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TO:  Rewstration Section

Division of Corporations

MARINA RESORTS. LLC
SUBJECT:

19543334217

COVER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Otfice Change and lee(s) are submiited tor filing.

Please return all correspondence concerning this matier 1o the following

Atlvn Gonzalez

Name of Person
FALLS MANAGEMENT CO.
Firm/Company

13651 NW 4th Soect

Address

Pembroke Pines, Fio 33028

City/State and Zip Code

Ailynadiaplinfallsitd.com

E-mail address: (10 be used for tutere annual report nottication)

For further information concerning this matter, please call

Aiiyn Gonzalez 9344

at (
Name of Person

)

=)
=
Lo
n

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tatlahassce, FL 32314

Enclosed is a check for the following amount:

w 525 Filing Fee

INHSIS (2/14)

Area Code & Dayvtine Telephone Number -

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite §10
Tallahassee, FIL 32303

O S35 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan to the provisions of sections 605,011 14 or 605.0116. Floridu Statutes, the undersigned {imited lability company
submits the following statement in ovder to change its regisiered affice or registered agent. or both. in the State of Flarida.

. - L M NA RE TS.LLC
. Nane of the timited liability company: IARINA RESORTS. LLC

2 () {b)
Yrincipal office address of lunited liabality company: Mailmyg address of lunited hab:lity company:
(Npte: MUST BE STREET ADDRESS) (Newg: MAY BE POST QFFICE BOX)
13631 NW dih Sirect 13651 NW 4ih Street
Pembroke Pines. FL 33028 Pembroke Pines, FL 13028
053/22/2013 13000043498

3. Date of Bling/registration i Florida 4. Document number
< . Jennifer Rachet Szalas
30 (a)

Regisiered Agent and Registered Office shown on the records of the Florida Dept, of Staic:

13631 NW Jth Sireet. Pembroke Pines, FI. 33028

Reyistered Otfice Address
13631 NW dth Street

Pembroke Pines 33028

Ailyn Gonralez

(b)

Enter name of NEW Registered Agent and/or NEW Registered Offiee nddress:

13651 NW dih Sireet. Pembroke Pines. FLL 23023

NEW Registered Office Address:

13631 NW 4th Strect

Pembroke Pines Fl 33028

. ~3
e 5
- pa .

[T the limited Tiability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afgr the 1)
change or changes are made, the Florida street address of the registered office and the business office oi‘lhéf;éé’istcmd —
agent will beidentical. Or. in the case of a Florida limited liability company, it is hereby contirmed that thé’,cﬂ:‘mgeg

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisé:Riavid&din
the articles of organization or the operating agreciment of the Hmited habilisy company.

|Ba e
= M 51

acl Taothr, Maraping Mewber Jack Taplin, Managing Member - &

Signature of a member or authorized representative of a member

| W
a-

Panted or typed name of signee =7, o

, : — ) - =1
Fherahy aceep the appoiment as registerad agent and agree 1o ace in s capaeine. 1 further agree (o comply with'lhe
provisions af afl stawires relative 1o thé praper aivd complefe performeance of my dutios. and l;rmﬁuuih'nr with and aceopt
the ohligations of my pasition as regisiered agent as provided for in Chapear 603, F.5. O, f/fh."s document is heing filod
0 mg:n:‘]ﬁ' reflect a change in the registered office address, Therebv confirm that the limited fiahilin: company has been
notified in writing of this change.

A Gonialt

Signature of Registered Agent

Division of Corporationse P.(). Box 6327¢ Tallahassee, FL 32314
FILING FEF: 825.00
INHSIS (2712

From: Daborah Fachuk



