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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR
LIMITED LIABILITY COMI?_'ANY _ ’

L

Pursuant t the provisions of seciions 605,01 14 or 605.0116, Florida States, the undersigned limited Bubility company
submiis %re Sollowing statgment in arder to change ity regisiered office or registered agenb ar both, #t the Staie of

‘ Floridu. ’ ,
MB MARINE FLLLC

1. Name of the limited liability company:
(b}

2. (&
Prncipal office address of Timited Lability company: Mailing address of limited linbility company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

7901 4th SIN STE 200

7901 4th SIN STE 300

St. Pelershiig FL 33702

St Petersburg FL 33702

06/03/2022 L22000255771
1. Date of filing/fregistration in Florida 4, Document number
5. (a) PARRIS, KYLE

Registered Agent and Registered Office shown on the records of the Flonda Depl. of Staie:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

4175 60TH AVE NE

NAPLES - 34120 -
FL. z

Registered Agenis Inc

(b}

Emer nume uf NEMW Registered Apent and/or NEW Registered Office address:

7901 Mth SiN

MEW Registered Office Address:

3N KA 22048

5T= 300

St. Pelershurg Fi 33702

If the limited liabilitv company is not organized under the laws of the State of Florida. it is hercby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be tdentical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change{s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in

articles of organization or the gperaling agreement of the limited liability company.

/ 1A /r Py Rabin Jones
Printed or typed name of signee

h
\_ALr—T12A

Signature of a member or uulhorize(ycprcsenlu(ivc of a megrber
eree to comply with the

Fhereby accept the uppointment as registered agent and agree 10 act in this capacire, 1 further A

provisiony of all stanies relarive to the proper and compleie performance of my duttes, and [ am _ﬁ:miﬁur with and uccepi

the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {'{'Ihl'.\' dociement is being filed
o merely reflecta change in the registered r)]g‘?c:a acdress, | hereby cunﬂjrm that the limited labiliny company hes been
nagified in writing of this change.

Dm’id { s David Raberts - Assistant Secretary

Signiure of Regisiered Agent

Division of Corpoerationse P.Q. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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