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

Florida.
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5

-

. (a)

Pursuant 1 the provisions of sections 665.00 14 or 6030116, Florida Staties, the undersigned limited lichilin: company
2965 W STATE ROAD 34

submirs the following swrement in order to change iis registered office or registered agent, or both, in the Stare of
Name of the fimited liability company:

BILLFISH MARINA ONE, LLC

E ST

(b)
FORT LAUDERDALE, FL 33312

Ptincipal oltice nddress of limited liability company:

3051 W STATE ROAD 84
DDRESS)

Mailing address of linsted lability company;
fNote: MAVY BE POST OFFICE BON)
FORT LAUDERDALEL, FL 33312
17182023 L23000092305
3. Date of filing/registration in Florida
- HAMBY, LOUIS L. 1l
3 (a)

Document number
Registered Agent and Registered Othice shown on the records of the Florida Dept. of State:
340 ROYAL POINCIANA WAY
Registered Office Addiess
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MUST BE FLORIDA STREET ADDRISS,
STE. 321 - 2
22 .
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PALM BEACH FL 13480 =7 =
=3 w U
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(b) A
Enler nnme of NEW Registered Agent andior NEW _.,E =~ C:i
r‘. L ——
[0y .
oo
'5 o ‘\j
NEW Registered Office Address: =
1200 South Pine Island Road
Plantation

13324
CFL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alier

the change or changes are madc, the Florida sircet 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)
%ﬁ%,w

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwisc provided in
the arlicles of grganization or the operating agreement of the himited hability company.

Signuture of & menbe o awthorized wepreseniative of b member

Kathryn McBride
Printed or typed numve of signey
L herehy uccept the appoiniment as registered agent and agree to act in this capaciiy. 1 further agree o comply with the
provisians of all stativies relarive 1o the proper and compleie performance of my duties, gnd [ am familiar with and aceept
the obligations uf my position us reglisiered ageat as provided
notifted in Writing of this change.
By:

orin Chapier 603, F.
.’Z“
Signatuee of Rewstered Agent

10 merely reflect’a change in the regtsiered q]'%ce adldress, | héreby confirm that 1he limired
C' T Corporation Sysicm Todatie. Fiedee,
1

{
r, il this document is being filéd
iubilin: company has peen
Natalie Pickens, Assistant Secrelary
INHS 1802714}
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