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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH |
EIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections O0301 L or 00546116, Flurida Stantes. the undersigned limited Liabilite con
submits the following staicment in arder 10 change dis registered office or registered agent, or both, in ithe Si
Florida.

. Name of the limited liability company: Ecuador BeaCh Marketlng LLC

2@

{h)

Pansipal vifice address of Hmted labilis company Mailing address of limited linbihly company
UNote; MUNT RESTREET ADHRENN) {Newe: MAY RE POST (JFFICE R,

09/03/13 _L13000124135
Date of filmg/registration in Florkha

Document number
s (s SCARBOROUGH. R. GARY

Lad

Regmstersd Agent amid Registered Oftice showa on the records of the Flonida Dept. of Sigic
4820 NE Cubitis Avenue

Registered Offive Adidress

LNUST RE FLORIDA STREET ADDRESS)

Arcadia 15, 34266
» Registered Agents Inc L=
Enter name of SEW Repistered Apent andion NEMW Registered Office address: ',-'J'
o
7901 4th St N D«
NEW Registered Offive :\(hitc.\\; 7 ) o i
STE 300 e

St. Petersburg 4.33702

If the limited liahility company is not organized under the Liws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registe
agent will be identical. O in the case of a Florida limited bability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vore o' the members of the limited liability company or as otherwise provided )
the articles of organization or the eperaing agreement of the limited liabitity company.

]

AT A s T Robin Janes
Signature of 1 member or suthorized representative of amember

Printed o; typed nume of signee
[ heveby accept the appoiniment as cegisiered ageni and ceree o act in this capacire. 1 further ¢

wgree to compiv wiih

provisions of all starutes relative to ihe proper and complete performance of my dutivs, and ! am ﬁmziﬁur with el e

the oblivations of my position as regisicred agent as provided for in Chapeer 603, F.S.0 Or, {{'H:i.\' docment iy being fi

to mvrei‘r reflect a change in the registered office aiddress, herehy confirm that the limited ahilire company hus beei

— natified Dywriting of this change. ’
RIS T*:ﬁ s

Davidd Roberts - Assistani Secretary

Signature of Repistered Agent

Division of Corporationse PO, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS IR (M1



