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COVER LETTER

TO:  Registration Section
Division of Corporations

MARPATADMINISTRATORS LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and feels) are submitted tor iling.

Please return all correspondence concerning this matter to the following:

Mary Caxtillo

Name of Person

Registered Agent Solutions. Inc.

Firnv'Company

Corporate Center One. 5301 Southwest Pkwy. Ste 400

Address

Austin, TX 78733

Ciry/Stae and Zip Code

E-mail address: (1o be used for future annual report notiheation)

For further information cencerning this matter, please call:

Maryv Castilio i

705-7274
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses. FL 32314

Enclosed ts a check for the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassec

2415 N, Monroe Street. Suite &1{)
Tallahassee, FL 32303

1§25 Filing Fe O 555 Filing Fee & Centified Copy

INHSIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiani to the provisions of sections 603.0114 or 6650116, Floridu Stutres, the undersigned limited labiline company
subanits the following scatement {n order to change its registered office or registered agent, or both, in the State of Florida,

. . S MARPAT ADMINISTRATORS LLC
1. Name of the hmited hability company: ’ i

S 5701 E. HILLSBOROQUGH AVE STE 14147 (h) 3701 E HILESBOROUGH AVE STE 1417
Principal oifice sddress of limited liability company: Maihing sddress of fimited Nabality company:
(Note: MUST BESTREET ADDRESY {Note: MAY BE POST QFFICE BOX)

TAMPA, FL 33al0 TAMPA_FL 33610
11/19/2013 L13000162413

k3 Date of filing/regisiration in Florida 4, Document number

S CT CORPORATION SYSTEM

L ]

Registered Agent and Reyistered Otfice shawn ot the records of the Florida Dept. of State:

1200 S PINE ISLAND RD

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

PLANTATION ] RS
) ’ - g
RTINS
Registered Agent Solutions. Inc. PR P
(b == -
Enter name of NEW Repistered Agent and/or NEM Registered Office address: % -~ )
N DT
i ; W X
2894 Remington CGreen L, M=
A
NEW Registered Office Address: e = =
Tk LS.
: —— el
Ste. A L .
o ™~
Tallahassee £l 32308

i the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are imade, the Florida street address of the registered oftice and the business olfice of the registered
agent will be identieal. Or, inthe case of a Florida limited liability company, it is hereby confimied that the changeis)
wasfwere authorized by an affiemative vote of the members of the Timited lability company ar as otherwise provided in
the articies of organization or the operating agreement of the imited hability company.

e Edmundo Gonzales Edmunde Gonzales Manager

Signature of @ member or authorized representatise of a member Printed or typed name of signee

P hereby accept the appointment as registered agent and agree o act in this capacioe. [ jurther agrec o (‘nm!)l'}‘ with the
provisions of oll statutes relative 1o the proper and complete performance of my duties, and {am Jamiliar with und accept
the abligatiions of my position as registered agent as provided for in Chapeer 805, F.5. Or, if this document is being filed
to merely reflect a change i the registered (;ﬁirv aclidress, | hereby confirm that the limired lichihing company has been
notijied tn writing of this change, v ’ ' ' ’

M_____JHM ihler Ass 'ccrci;tr_\’

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallnhassee. FL 32314
FILING FEE: 825.00
INHSIS (2/14)



