- 18506176383 pg 1of2

Division of Corparagions

© 08/31/2021 1:49 DM 14154847068

32021
‘ @

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000325962 3)))

0000

H210003258623A8C/

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number + (850)617-6383
From: » o
Account Name : CORPORATE CREATIONS INTERNATIONAL INC. . =
Account Number : 110432003053 e —
Phone 1 (561)694-8107 .:-:j =
Fax Number t (561)214-8442 " s K
[ [ ] iy
Ty —_ i
M~ Fa
**Enter the email address for this business entity to be used for future. ™ =0T

annual report mailings. Enter only one email address please.** =

Email Address: I

LLC REGISTERED AGENT CHANGE
NORTH MARIE PROPERTIES LLC

™ = [Ccrtiﬁca!c of Status l 0 i-

(Yol o= )

5 iE [Cenified Copy 0 i
N x = [P_age Count ]lL 02 §
G - 5—3 [Estimated Charge b s00 | SEP 0 1 2021

R T '

L > i3 S. PRATHER
M = 4

-z o

= J-

g r...'.).S_..v..._...__-......__... o . - - -

Electronic Filing Menu Corporate Filing Menu Help

hups:fefile sunbic o keripiei filoovr.ee 171



pg 2 of 2

C] 08;’31/2.021 1:497PM 14154847068 - 18506176383

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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Stanates, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

NORTH MARIE PROPERTIES LLC

1. Name of the limited liability company:
101 S 12TH STREET. UNIT 609

101 S 12TH STREET, UNIT 609
2. (a) (b)
Principal office address of limited liability company; Mailing address of Limited lisbility company:
(Nate: MUST BE STREET ADDRESS) (Nure: MAY BE POST OFFICE BOX)
TAMPA, FL 33602 TAMPA.FL 33602
02:/09:2021 1.21000069568
3. Date of filing/registration in Flonda 4. Docunent number
5 JAVIER A SUAREZ
Registered Agent and Registered Office shown on the records of the Florda Dept. of State: -
» o~
[ L=
= o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Mo it
i 1 (:
101 8§ 12TH STREET, UNIT 609 ,_,'.'_;y G o
05 - oy
(R TTS —
TAMPA 33602 (7 7
FL 0w
Corporate Creations Network Inc. = >
(b) S —
Enter name of NEW Registered Agent and/or NEW Registered Office address: 2 -~

NEW Registered Office Address:
801 US Highway 1

North Palm Beach FL 33408

If the limited liability company is not organized under the laws 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 registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the griicles O6f orgat)izmion or the operating agreement of the limited liability company.
Jenisa lrizarry, Special Seeretary

SiLMluﬂ: twi'}qwmbcr or avthonzed representative ol a member Printed of typed name of signee

7 v with the

! hereby accept the appointment as registered agent and agree v act in this capacity. | further agree (o com

provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and accept

the obligations of my position as regi.vrerwf agent as j}row'ded Jor in Chapter 605, F.5. Or. t/’ this document is being filed
vl dshange in the registered office address, I herehy c-onﬂ{vm that the limited Tiability company has been

riting of this change.

/ — e . Jenisa Inzamy, Special Secretary

Signflme of Reuptered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
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