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COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT: Incred‘.bla Maro s of 6oca . LLC

Name of Limited Liability Co'mpany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

MCL Uy 6(1 e
J Namme of Person

Moo s Ostenq
Fim/Company

100 Olades Recd &y QO

Address

ODcca. Aoton, FL 3343

City/State and Zip Code

Adnm ba|-<cr@aol, coOm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

14 335SVHV VL
8§ 40 AVYLIHAIS
Eh € 3 C- NOT 9182

FEIH013°
Jivi

Manr, BalHer a(9bl )y A39~T o ext

ame of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

?osed is a check for the following amount:
$

25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATE.MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605,01 14 or 605.0116, Florida Statutes, the undersigned limited Hability company
submif3 the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
Inc:-cdib'c Marp s af @?’)(‘QILLC

1. Name of the imited liability company:;
- . . \ . . N
2 (@) __dreredible Marin s of Soca LLC (©) _ Treceaible Moo s of Bice Lic
Principal otfice address of limited liability company: Mailing address of Himited liability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

OO _Glades Road &41 Zi10 |
Erxa Raton, FL 3343 Boce Roton Fr 3343

5131 o

3. Date of filing/registration in Florida

5. (a) Mam o Ber

Registered @t and Registered Office shown on the records of the Florida Dept. of State:

545 (axonot (lecle

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

4, Document number

--li
We Ston , FL ,ﬁ33& b ,E‘g—;; o2
iy S E

® _ Mary PeHer o S 3

Enter name of NEW Registered Agent and/or NEW Registered Office address: A, =
< 3 ]

M- m

MO0 Glades Road By 210 = U oy
NEW Registered Office Address: ’ E‘Z?_f; w
B vy =
had (99 ]

Poca Bodon B 334y

If the limited liability 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 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)
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.

MO-_ Ebﬁm . MCLM &tHCK‘
Signature of a ma@:er or authorized representative of a member Printed owped name of signee
c_rfgree to comply with the

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further 2 { _
provisions of all statutes relative to the proper and complete performance of ;gy duties, and I am familiar with and accept
rer 603, F.S. Or, if this document is being filed

the obli%van'ons of my position as registered agent as provided for in Cha . “this |
to merely reflect a change in the registered office address, I hereby confirm that the limited tiability company has been

notified in writing of this change.

H(‘LL. Rb_)g\m

Signature of Regist@i Agent

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

INHS18 (2/14)



