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

Pursuant lo the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statemeni in order to change ils registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability comparny: Marehsstar Shores. [LC

2. (a) Principal office address of limited liability company: 1427 Clakvaw Roa
(Note: MUST BE STREET ADDRESS)

Suile 500

Baltimote, MO 212CD

{b) Mailing address of limited liability company: 1427 Clarkv'sw Rosd s
Note: MAY BE POST OFFICE BOX) Buile 500 R
Ballimor, MD_21209 T

081172005

MOS000N03 18
3, Date of filing/registration in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Apent:

Oavid K. Fowier, E&g.

Registered Office Address: 1843 Parwinikis Wiy, Suils B
Swibet, FL 31937-2427

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addreys:

NEW Registered Agent: HF Regisiarad Agenls, LLC

NEW Registered Office Address: 1715 Mancas Steet
EMUST BE FLORIDA STREET ADDRESS)

Fort Myers _FL 33801
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chﬂndgcs are made, the Florida street address of the repistered office
and the business office of the registere

agent will be identical. Or, in the case of a Florida limited
liabifity company, it is hereby confirmed that the change(s) was/were authorized hy an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of erganization or
the opemt}g agreement of the limited liability company.

ARV AN N

Signature &f o member or authorized represeniative of a member

Michele A. Williams
Printed or fyped name of signee
I hereby accept the appoint as registergd agent and agree (o qcl in this capacity. I further agree 1o
o y‘l}vl n[?g proyg%s c’g?'f‘r’”smtu e r,'eﬁ‘:{iv 10 rﬁe pr{‘?‘ er cm3 compleie Jf;ﬁ)rs'];:amcfo;’o gvy uties,
aqnd { am familidr with (mi_acgc t the obligation: ymgga itjon qs regisigred agen{ as provided jor. in
LS. ire ,15 o)gu:nenf s ﬁetg ﬁl d t ereyrg?fecrac. ange in the regisiere %ﬁce
cohifirm that the {imited liability company has been notifiedin writing of this change

ni Brin B, Houck-Toll, Vice President

Division of Corporations, P.O. Box 6327, Tallahassece, FL. 32314
FILING FEE: $25.00
INHS L8 (US/08)
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