To:

v Page: Jof 7

2024-04-08 14:58:51 EDT 19543334217

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

Doing s

(((H24000128146 3)))

H240001 281463ABC

Note: DO NOT hit the REFRESH/RELQOATD button on s oure browser from this page.

vl generate another cover sheet,

; (B52)€617-6383

: GREENSPOOM MARDER, P.A

TG
Division of Corporations
Fax Number
From:
Account HName
Account Number . 876264883722
Phone

Fax Number

: [838)491-1128 XB237

: {954)333-2132
GM FILE NO. 36704.0012

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: thefalismb@taplinitd.com

LLC REGISTERED AGENT CHANGE

HOTELAT MARINA BAY LLC

|Certiﬁcme of Status

|Ccrliﬁcd Copy

|Page Count

_ o i
L

l 01 i

Ihl:f_g,_timmed Charge

| s25.00 |

qu o Wd 8- Bl

leetronte Filing Meow

Corpuorate Filing Menu

Help

g;_i5‘urntﬂlry

From: Deborah Fechik




To:

. Papge: < of 7 2024-04-G8 14:59:51 €07 18543334237

COVER LETTER

TO: Registration Section
Division of Co:porations

[IOTEL AT MARINA BAY LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are subinitted for fiting.

Plepse meturn all correspendence concerning this matier 1o the following:

JENNIFER RACHEL SZALAS

Name of Person

TAPLIN BEVELOPMENT CORPORATION

Firm/Cornpany

13651 NLW. 4TH STREET

Address

PEMBROKE PINES, FL. 33028

Citv/State and Zip Code

JACK@TAPLINFALLSLTD.COM /7 ML/\\ b “’""»/’

T-mail address: (to be used for jupr anrua: repert notification)

Fur further infurmation concerning this matter, please call:

Jeanifer Szalas , 954 437-1415
BL
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Scction Registration Section
Division of Corporations Divisien of Corporations
P.0. Box 6327 The Centre of Taliahassee
Tallahassec, Fi. 32314 2415 N. Monroe Street, Suite 8§10

Tallahossee, FL 32303

Enclosed is a cheek for the following amount:

0 $25 Filing Fec O $55 Filing Fee & Centified Copy
NHS18 72/14)

From: Daboran Fechk
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STATEMENT OF CIJANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o

? the provisions of sections 605.0] 14 or 605.0i16, Florida Statutes, the undersigned iimited licbiily company
submits the following statement in order to chenge its regisiered officz or registered agent, or both, in the State of F {orida

. . TEL AT MARIN 3
1. Name of the limited Hability company: HOTEL 4 RINA BAYLLC

2. (@) 13651 N.W. 4TH STREET, PEMBROKE PINES, FI, 33(28
o P'rincipal office nddres :
iofer MUST

() 13651 N.W.4TH STRELT, FEMBROKE PINES, FL ¢

s of limited Hobility cempuny:
CYIREET ADDRESS

Maning nddresx af limsited liability cempany:
(Vure; MAY BE POST OFFICE BOX)

0971972022

MO0000000147
Date of filing/registration in Florida

LAY
5. (8) LILIAN GIL

Document number

Regisiered Agent end Regiviered Office shown on the records of the Floride Dept. of State:
13551 N.W. ¢'I'H STREET, PEMBROKE PINES, Fi. 33028
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
13651 N.W. 4T1] STREET

CMBROKE PINES .. 33028
PEMBRO FL ~
~
Jennifer Rachel Szeles = .
®) = g
Enter tietne of NEW Registerec Apent and/or NEW Registered Office nddress ’T -
o s
13651 N.W. 4TH STREET, PEMBROKE PINES, FL 37028 - R
NEW Registered (fiice Address: =
— —~
13651 N.W, 4TH STREET ks
o
PEMHROKE PINES Fl 33628

1f the limited Yiability compary is not organized under the taws of the Staie of Florida, it is hereby confimmed that after the
change or changes are mede, the Florida street adcress of the rugistered office and the business office of the registered
agent will be identical. Or, in the case ot'a Florida limited liadility company, it is hereby confirmed that the chaige(s)

was/were authorized by en affirmative vote of the members of the limited Jiability compeny or as othenwise provided in
the urticles of organization or the operating agreement of the limited liability company,

[>T

JACK TAPLIN, MEMRER
Signature of o memb}:;oﬁa/ulhcﬁz::' representarive of a member

] hereby accept the appointment as registered
pmw‘gizm.v of all starites relarive io the

Prirted or yped name of signee

ageni and ugree (g acl in this capaciiv. [ further ugree o compiy with the
proper and compleie performance of my dufies, and ! unt jamiliar with and acccept

the obligctiéns of my pasition as registered agent as provided for in Chapter 003, .5, Or. IF 1l document is deing fiied

to merely peflect a chnae in the registered gifice address, I hereby confirm thar the Umired liability compury fus Geen

notified s veriting offhis change.

Division of Corporationse P.03. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
NHS18 (2¢14)



