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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMFPANY
Pursuant 1o the provisions of sections 6035.0114 or 605.0118, Fiorida Statutes, the undersigned limited Ix'ab:‘!t‘t}lv company
i"'lb"%’u the follawing statement i order 1o change its registered office or registared agent, or both, in the State of
orida. .
1. Name of the Jimited liability company: C0POrt Marina, LLC
2, (a) ®
Pritwipal office nddress of limited liability company: Mailing addreas of limited liability compeny:
(Nore: MIST BE STREET ADDRESS) (Mot MAY BE POST QFFICE BOX)
2600 MCCORMICK DRIVE, #200 2600 MCCORMICK DRIVE, #200
CLEARWATER, FL 33759 CLEARWATER, FL 33759
02/09/2006 M08000000764
3 Date of filing/registration in Florida 4, Document number
5. (a)
Repistered Agent ond Registered Office shown on tho records of the Florida Dept. of State: h ¢ e
C T CORPORATION SYSTEM e >
Registored Office Address FLOR R, ;:":fl =
1200 SOUTH PINE 1SLAND ROAD REN
[RA I II:I -
PLANTATION, FL 338324 M g e
') ;E bt ol x ! e :
~ L ——
oo = O
(b) T o
Enter name of NEW Reelatered Azent and/or NEW Ryeistered Gffice sddvess: S

Corporate Creations Network Ine,

NEW Ragistersd Office Address:
11380 Prosperity Farms Road #221E

Palm Beach Gardens FL 33410

If the Himited liability company is not organized under the laws of the State of Florida, it js hereby confirmed that afic
the change or changes are made, the Florida street address of the registered offlec 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)
authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

ement of the limited liability company.

it cpfpanization o cratin
Colleen Ward, Attorney-in-Fact
Printed or typed name of signee
ly with the

fufe 87 & member or Wathorized reproseMative's! a member
ee 10 act in this capacity. [ further agree to com
pacity. Ui jgarmi!iar witf and a;*g:[:%t

‘i eby aceepl the agpofmm:mt as 1.
ex relative 1o thé es, and ] am th an
L this documeni is being fi

ered agent and agr
provisions of all statu e and complete performamce of rgg du}g )
the obligations ’f posit} egitter| tér 605, F.5. Or, if this
to merdly vafid. angdin ] rm thar the limited Tiability company has been
nonj% d ing of thes cch

rovided for in Chag
Colleen Ward, Speclal Secretary
S-ivkcgiﬂm:d Agent
Division of Corporationse P.O. Box 6327e Tallabassee, FL 32314
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