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115 N CALHOUN ST, STE. 4
' ¥ ASSEE, FL 32:
COGENCYGLOBAL ceeersons

COGENCYGLOBALCOM

Account#: 120000000088

Date: October 11, 2021

Name: David Shulman

Reference #: 1478460

Entity Name: MARINERS ATLANTIC PORTFOLIO, LLC

[] Articles of Incorporation/Authorization to Transact Business
E] Amendment

Change of Agent )
ISSUES? CALL

[ Reinstatement David:

] Conversion 850-270-0082

E] Merger
[ ] Dissolution/Withdrawal

[ Fictitious Name

l:l Other
Authorized Amount: $25.00
David Shabwan
Signature:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetions 6030114 or 603.0116. Florida Staaes, the undersigned limited lability company
swbmits the following statement in order to clhange its registered office or regiiered agent. or both, in the State of
Florida.

MARINERS ATLANTIC PORTFOLIO, LLC

. Nuane of the limited liability company:

A
1 () {b)
Principal o1fice address of imited liabilisy company: Mailing address of limited Hability company:
{Note: MUST BESTREET ADDRESS) (Noate: MAY BE POST GFFICE BOX)
No Change No Change

January 22, 2013 M13000000443

Date of tingfregistration in Florida 4, Document number

5. () CORPORATION SERVICE COMPANY

s

Rugistered Agent amnd Registered Office shown on the records of the Florida Depr. ol State:

1201 HAYS STREET
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Tallahassee r. 32301 =
N - . P_,A- aee [
(b COGENCY GLOBAL INC. e 2 gy
Enter name of NEW Registered Agent and‘or NEW Registered OQffice address: ’1:-:,.'.. : .:'ﬂ
115 North Calhoun St., Suite 4 S ':'Q o
sAXeRi H
NEW Registered Oftice Address: e )
NEW Rey e ™
ot
r-'\
Tallahassee pr. 32301

I she limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chinge 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)
wastwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the anticlks of orgagization or the pperating agreament ol the limiuted liability company:.
LN .Vy’\ﬁ ‘ ) ;r\q l April Smith

Signature f 2 member aruthonzed representative of @ member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o c'r)m{)f_\" with the
provisions of all stehwes relative to the proper and complefe pevformance of my duties. and 1 am familiar with and accepn
the ohiications of my position as registered agent as provided for in Chapeer 605, F.S. Or. if this document is being filed
1o merely reflectu Change in the registered ufﬁce address, Therein confirm that the limited liahility company has béen
notifivd in writing of this change. . ’ ’ ’ ’

/st Tim Mayville

Signature of Repisiered Agens

Tim Mayville, Assistant Secertary
Division of Corporationse P.0. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHSES (2 1)



