e}

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]pckur [0 war [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Ceruficates of Status

Special Instructions to Filing Offices

Office Use Only

LIY 60D 0%4Y 60

IANTRURART R

300440556603

. ]—\ -'1; ".

3304207

8E :IIHY




CORPORATION SERVICE COMPANY
1201 Havs Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

PLEASE RETURN

ACCOUNT NO. : 120000000195
REFERENCE : 806777 7736597
r/\
AUTHORIZATION »v,uv“f?f
A éﬁiaip
COST LIMIT $ 25.00 < e

December 3, 2024
9:52 AM
805777-023

1736587

CHANGE OF AGENT

MANGROVE RESORT LLC

THE FOLLOWING AS PROOEF OF FILING:

CERTIFIED COPY
xX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




S"l'»\'l'f‘".ti'l'lii\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

P

Pursuan 1o the provisions of sections 603.0114 or 603.0116. Florida Statures, the undersigned limited liabitity company
stbmits the folfowing statement in order to change its registered office or registered agent, or hoth, in the State of Florida,

- . N MANGROVE RESORT
1. Name of the limited liability company: LLC

2. (a) (b)
Principal oftice address of limited liability company: Muiling address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
200 Florida Avenue 200 Florida Avenue
Tavernier, FL 33070 Tavernier, FL 33070
05/23/2014 L14000084006
3. Date of filing/registration in Florida 4. Document number
5. (&)

Registered Agent and Registered Office shown on the records o' the Flonda Dept. of Siate:

HAWKS, BRYAN

Hegistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
138 SIMONTON ST

KEY WEST Fl 33070

(b}

Enter nume o NEW Registered Agent and/or NEW Registered OFfice address:

RARY

Corporation Service Company

NEW Registered Ottice Address:
1201 Hays Street

Tallahassee £l 32301

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida hmited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

18/ Fedix Charney Felix Charney, Member

Signature of 2 member or authorized representative of a member Frinted or ivped name of signee

Fhereby accept the appoininent us registered agent and agree to act in this capacite. 1 firther agree to comply with the
provisions of all siarites relative 1o the proper and complete performance of my dwties, and Iam ﬁ:m:i!iar with and aceepa
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if' this document is being filed
1o merely reflect a change in the registered office address. hereby confirm that the limited Tiabilite company has béen
notified in writing of this change.

Wpoes T=Kaby, GRACE E. KIRBY. ASST. VICE PRESIDENT

Signature of Registered Agent \

Division of Corporationse 1°.0. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00
INHSI8¢2/1-4h)



