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-@ Wolters Kluwer CT Corporation
Corporate Legal Services
515 £ast Park Avenue

Tallabassee, FL 32301

July 27, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9637508 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:
MARINA 2304 LLC (FL)

Change of Agent
Florida

850 558 1930 tel
855 637 1628 fax
www.ctcorporation.com

Enclosed please find a check for the requisite fees. Please return document(s) to

the attention of the undersigned.

R

If for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfiliment Specialist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER
TO:. Regis!ratwn Section
Division:pf COrporations
MAR!NA 2334 LLG
SUBJEC‘T

" Rain o Limited LInpilig: Company
f Dséfﬂsfr{on Madari:-

The enclo&f:d\Registerﬁd AgcmlRegistercd Oft‘ce Cﬁam,e and- fce(s) are' sulimmed for ﬁiing.

Plense:return all eormspdndenca:concerning.lhis matter_--to=the=fdllbwmg:.

Leonardo Andrads.

“Name-of Person

Puulo, Milramjidj’;}u.

T EICompany

1001 Bnckell Buy Dnvo Sulto 2406

Address '

Mismi, FL 33131

City/State.and Zip Code’

Lmnardo.Andradc@psmcorporate oM’

E—mai]“ﬂdrcss. {fo be.used 165, i‘uture armual report TotTication)

‘For further.infofmation.congornlrig this matter, please Galli

PO s B30I et wﬂmun

Leonardo Andrade 08 e
Namg of. Porson *.Aréa Code. & Daytime Telephone Number
! STREET/COURIER ADDRESSY MAILING. ADDRESS'
- Registrat on:Section: gt
' E’ivision of‘COrpdr‘atmns
Clifion: Bulldlng B0, Box: 6327

2661 Bxacutwe Conter Circle .
'Tallahassee Florlda™ 230I

“Tallahassce, Fiorida: 32314

-:E'ng]pgedi_s_-s.:cnep'u-r'or'-shu;:rduqséiiig;amoﬁn_n:

I $25 Filing Fee [)'$55Fillng Fee'& Certified Copy-
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P.lwu 10 The ovl.tlomﬂ w‘ecﬁazi' 50114 or:605,01 lorideStatiity LET dersr ned limifed tiability compdn
?';bn;gs ‘The fdllp;rlfrg Slateinent. M‘m'deffr;ta’changw’ eglsrpred 9] ce oF. registered agfsnt oF-both, in r?e .S‘taf"e qJ;'
orida. _
I Name ofthellmttcd abtlity:t company: MARINAZSM LDC Ll -
2 ® 1001 “Brickell Bhy dslve : (b)’.;x_o'm bric}(:e'ltﬁnyaiivc
DPinsclpaloffice uddress uf Hmi!cd Imblllly company: - _ : Matling nddresy of limited Yabilily company:’
cmmuﬁmgmm .. .fNote: MAY.BE POST. QFFICE DOX)
_#0ile 2406: ) _ suite 2406
- Miorij:FL; 33131 S .Mfami;'r?__l,ss_l;}.l'.
04/25/2013 ) ' L130000606B7
3. " Date o ﬁling{regisn'ation in’ Fiorida R Document number

- Num-.z, An ol
s, .@ e

-Reglitersd Agent- muJ chlstered OIﬂce shuwn on thu records«ofﬂm I’londa Dep: omen:

Reslslcrr:d Offige Addriss; 4
407NW.10TH TERRACE .
.HALLANL‘JALE-BEACH ‘ g 33000
) ! e g 1 P G
C 'i‘ Con orauon 8 slem =
(by: ST CorormionSysiom: ~
iinlermme s qf. pre -
oz
: T
e o Py - LD
-.'NEW Ryglitered Office Address: =
1200 South Pias fsland Road ‘“
'Plﬁnlaﬁé’x’t . . FL 33324

Afthe llmited habihly company ls not,organized-under the laiws of the State of: Florida; It ls hereby confifmed that after

the'clisrige or thanges are miade; tHe' Flonda sfreet’addtess of the registered office and the:business office of the registored
-agent:wi l be;identical, :Or,:in the case of & Floﬂda lirnited liability company,it.is heréby confirmed that the change{s)
wasfivere: aulhunzcd by an affirmative vote.of the Maitibers'of thie limited Liability company. or as otherwise provided.in.
the aiticlés cforgumzaﬂon orthe: operamng agteemeni oi'lhe limﬁed Iiﬁbimy ‘company. '

Leowtnps Ao rmns .
- Pnnled ‘of typed name of signee
Al fs.cal I further dgi ae U wi:hrke
d;s,,z ::az* M e e
locwanént Is
ebycq rrm thal Ilw ﬁ'mlled{ gﬂﬂycampany hay E%ene

Angel Nunez

- Assistant Secretary

Division of: Corpomﬂonsw'PjO.aBux 63270 Tallahnssee. FL 32314
“FILING FEE: 2500 .

ufg melnbcr.or nuthot[zad rep?esentnuvé of B membcr

vi-ihe appolntment.ayreglsiene ;
?all ,rtarz{f)gr relatwe ?g thé.pro er a%f rqmpi @S éy

Sisnmuw

raws Ons:
: he oliliga m-p posh ti it-as regisiered. é" agg G
| lamers ?e cacczien:eregfslereda ¢ qaaress;:

- ngiifle ange.
‘ Cd Corporalo tem A

2 Simuturc ofReghtcry:d Agent
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