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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limired liability compuy
submits the following statement in arder 10 chanste its regisiered office or registered ageni, or both, in the State of Floridu,

MARG FLORIDA HOLDINGS 1LLC

1. Name of the limited lability company:

2. (q) (b)
Principal oftice address of limited lability campany: Mailing addiess of limited linbility company:
{Note; MUST BE STREET ADDRESS) (Note:_MAY BE POST QFFICE BOX)
3. Date of tiling/registration in Florida 4. Document number
. COGENCY GLOBAIL INC.
5. (a)
Registeted Agent and Registered Office shown an the records of the Flonida Dept. of State:
A A N b e
COGENCY GLOBALLINC, » 83
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e =
DR T . L 4 .
5 N CALHOUN STREET, SUITE 4 -t O l l
P g - —c—
TALLAHASSEE 32301 = o ™
L o 9
g
ho o xm fUF
UNIVERSAL REGISTERED AGENTS|INC. m-ﬂ =
(b) Wy D
Enter name of NEW Registered Agent and/or NEW Registered Office address: :)—; ";.'
st
m Mo

UNIVERSAL REGISTERED AGENTSINC.

NEW Registered Office Address:

1317 CALIFORNIA STREET

TALLAHASSEE i_LRZM)-I

IT the limited hability 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 street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability 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 articles of organization or the operating agreement of the limited liability company.

Mau Melnick

Isxdatt Meloick

Signature of @ member or authorized representative of a member Printed ur typed name of signee

{ hereby aceept the appointment as registered agent and agree o act in this capaeity. [ further agree to r.‘omr."_ v owith the
provisions of alf staaes relative to the praoper and complete performance of my duties, and am ﬁmu’h‘ar with und nccept
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. jf this document is being filed
to merely reflect a change in the registered 0]3&'0 address. T hereby confirm that the limited tiahility company has héen
natified in writing of this change. T

Sarak Wesre

Signawie of Registered Agent

Division of Corporationse P.0O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
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