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COYER LETTER

TO:  Registration Section
Division of Corporations

Cobalt Financial Group LLC
SUBJECT:

(Name of Limited Linbitity Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for hling.

Please return all correspondence concerning this matter to: -

Zion Binyaminov

(Contact Persany

Cobalt Financial Group LLC

{Finm:Cornpany)

1100 Park Central Bivd S Suite 2450

{Addres)

Pompano Beach, FL 33064

(City/State and Zip Code)

For further information concerning this matter, please call:

Michel Moore 844 ) 8986757

at(

{Nume of Contagt Person) {Arca Code & Daytime Telephone Nu'mbcr]

Enclosed please find a check made payable to the Florida Department of State for-

W $25 Filing Fee O S35 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion,
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahsssee, Florida 32314

Tallahassez, Florida 3230]

CRIEOTY (2114



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

I. The name of the limited liability company as it appears on the records of the Florida Department

. COBALT FINANCIAL GROUP LLC
of State is;

2. The Florida document/registration number assigned to this limited liability company is:
L16000216853

6/30/2017
3. The date this member/manager withdrew/resigned or will withdraw/resign is; 30720

HARON BINYAMINOV
4. I.A ARCN BINY © . hereby withdraw/resign as a

(Print Nume af Person Resigning)
PMER

ofthiﬁ limited lidgility company and affirm the limited liability company has been notified of my

resignation imwrit g
\\

{Print Title)

&\:.

Signature of Diss}iag‘ng Member or Resigning Manager
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Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional}
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CSC - WILMINGTON
L . 251 Little Falls Drive

Wilmington De 12808

CSC 800-%27-9800

302-636~5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ashley Jimine:z ashley.jiminez®@cscglobal.com
Date: August 9, 2017

Orderd: 758930/048
Re: SINGER ISLAND MARINE CO., L.C.
Enclosed please find:

XX Change of Registered Agent and Office.
xX Check in the amount of $25.00.

Please take the following action:

XX File in your cffice on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Ashley Jiminez

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance 1n this matter. If there are
any problems or questions with this filing, please call our office.

INCA.XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent to the provisions of sections 603.01 14 or 603.0116. Florida Statutes, the undersigned limited liability company:
Floridu.

submits the following siatement in order 1o change its registered office or registered agent. or both, in the Siate of
[, Name of the limited Hability company:

SINGER ISLAND MARINE CO., L.C.
2. (a) 241 BRADLEY PLACE (b) 241 BRADLEY PLACE
Principal ofttce address of limited liability company Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST QFFICE BON)

PALM BEACH. FL 33480

PALM BEACH, FL 33480
06/24/1996 L.96000000684
3. Date of filing/registration in Florida 4 Document number
5. (a) UNITED CORPORATE SERVICES, INC.
Registered Agent and Registered Ottice shown an the records of the Florida Dept. of State:
9200 SOUTH DADELAND BLVD.
Regisiered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
SUITE 508
MIAMI .F1.__33480 3. @
f:- r -] wngs'.
o - t
. . T o
(hy _Corporation Service Company S
Enter name of NEW Registered Avent and/or NEW Reuvistercd OiTiee address ;] : "__': f;
[ -
- < 1
1201 Hays Street =
I
NEW Reyistered (Hice Address: B
o
(=2l

Tallahassee

NTREAR
RN

. FI.__32301

If the Hmited liability company is not organized under the laws of the State of Florida. it is hereby contirmed 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 limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

/s/Oliver R. Grace, Jr.

the articles of organization or the operaiing agreement of the [imited liability company.
Signature of a member or authorized represeniative of a member

Oliver R. Grace, Jr., Authorized Person
Printed or typed name of signee
[ hereby accept the appointment as registered agent and agree (o act in this capacite. { further agree (o comply with the
orovisions of all statutes relutive 1o the prny)er and compleie performance of my duties, and I am fumiliar wit
the obligations of my position as regisigred agent as provided for in Chapier 603, F.5.
to merely reflect u chunge in the registgred (st
notified Gting of this chakge.

rand accept
: . Or, i 1his
ffice address, I hereby confirm that the limited liabifity company has been

r. if this documeni is being filed

By: Grace 5. Kirby. Asst. Vice President
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



