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COVER LETTER

TO:  Registration Section
Division of Corporations

S & B Moperties of Marce, LLOC
SUBIECT:

Name ol Limited Lisbility Company

Dear Siroor Madam:
The enelosed Registered Agent/Registered O1fice Change and fects) are sulimitted for filing,

Mease return all corvespondence concerning this matter o the follewing:

Leonard Bubn

Name of Person

S & 13 Propenties ot Marco, LLC

FirmvCompany

'O Box 2533

Address

Marco Ishind, FL 33146

City/State and ‘/.;pEEIfQ

len@mymarcorealiv.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter. please cull:

Len Bubri 2y 2713331
at D -
Name ol Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Scction
Division of Corparations Division of Corporations
P.0O. Bex 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Taltnhassee. F1.32303

Enclosed is a check for the following amount:
o S23 Filing Fee 0§35 Fiting Fee & Cenificd Copy

INHISIR (2/14)



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

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statuees, the undersigned limited liability company
suhmits the following stutement in order to change its regisiered office or registered agent, or both, in the State of Florida.

. o A S & B Properties of Marco, LLC
L. Name ol the himited liability company: :

601 E Elkeam Circle PO Box 2335
2. () (b)
Principal office address of Himited liabitity company: Mailing address of Lmited liability company:
{Note, MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
C3
MARCO ISLAND.FL 33145 MARCO ISLAND, FL. 34146
07/12/2017 117000150703
3. Dae of filing/registration in Florida 4. Document number
- ROCHE, CHRISTOPHER A
5. {a}
Registerad Agent and Registered Qffice shown on the records of the Florida Depl ol Siate:
229 N COLLIER BLVD
Registered Othee Address  (MUST BE FLORIDASTREET ADDRESS)
MARCO [SLAND F] 34843
BUBRI, LEONARD J
{b)

Enter name of NEW Repistered Apgent and/or NEW Repistered Office address:

601 E ELKCAM CIRCLE

NEW Registered Office Address:

C:

"

MARCO ISLAND pp 34145

If the limited liabilite~company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changgf arc nade. the Florida street address of the registered office and the business office of the registered
agent will be idéntical/ Or, in the case of a Florida limited tiability company. it is hereby confirmed that the changets)
was/were authsdiz,

the articles of'o 6y or the operating agreement of the limited Hability company.,
L LEONARD J BUBRI
Signatere of a my q }\i?}?m]mriz d representative of a member Printed or tvped name of signee
! here o s appointipnt as registered agent und agree to act in this capacity. [ further agree 1o comply with the
provi all staflres—reliitive to the proper and compicte performance of my duties, and 1 am familiar with and aceept
the o 15 of my position as regisiered agent as provided for in Chapeér 605, .S, Or, if this docament is bcfu;g./!!ed
te nie L a change in the registered affice address, I hereby confirm that the limited Tiabiline company has ben

thiy change.

Signitupe_ ol Regstered/Agent
Division of Corporationse I".0). Box 6327s "T'allahassec, FI. 32314
FILING FEE: $25.00
INHSIS (2/14)



