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

Pursuc vo the provisions of sections §03.07 14 or 605.0116, Florido Starutes, the undersigned Iimited liability company
sFulbnqgs the following statement in order to change its registered office or regisrered agemi, or boih, in the Stare of
orida,

1. Name of the limited liebility company: ST. MARK'S SQUARE, LLC

2. (a) 9804 S. Military Trail (b) 9804 S. Military Trail

Principa’ offrce addroxx of limited liability company: Mailing sddress of limited fiability compeny:
(Mott: MUST BESTREET ADDRESS) - T OEFICE

Suite E11 Suite E11

Boynion Beach, FL 33438 Boynion Beach, FL 33438

12/0972013 M14000000015
3. Date of filing/registration in Florida 4, Dacument number

5. (a) .
Regisicred Agent and Registersd Ctfice shown on the records of the Flerida Dept, of Stote: -

National Registered Agents, Inc. "'r"
Regisicred Offics Address  (MUST BE FLORIDA STREET ADDRESS! gt
1200 Sauth Pine Island Road -5

Plantation _ TL 33324

®)

6Z:€ Hd 8- A¥H SI

Entor mame of NEW Regivtersd Agunt anc/or NEW, Reaixiered Qffice sddres: Lo

NRA| Services, Inc.
NEWY Repistcred Offive Address:
1200 South Pineg Island Road

Plantation FL 33324

If the limited Jiability company is not organized under the laws of the State of Florida, it is bereby confirmed that after
the change or chanpes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc af a Florida limited liability compary, it is hereby confirmed that the changa(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the aperating agresment of the limited liability company,

fs/Sharon K. Gray Sharon K. Gray
Signature of & member or authorized reprassntative of & member Prinicd or typed name of signee
1 hareby accept the appointment as registered ageni and agree to act in this capgci . I further agree to comply with the
provistc_?j;z!' af Fls:am’?g reiative ro rkeg:!pr%mr mlgd campIcFePe riormance of m ur?é’s, al:i:d i mrga_g‘miliar wirﬁ [gnd aceept
the abhya:fnm my position gg registéred agent as provided for in C‘hju'?’urer 5, F.5. Or, g’f this documeny s femﬁgﬁled
to merely reflect a change in the regisiered affice ass, [ héreby confirm the the Himited Tiabiliry compaty has been
natified in writing of this ghange.

N

=X z.\\
A5 K Rahh, Asst Secretary to NRAI

Division of Corporationse P.O. Box 6327+ Tallghassee, FL 32314
({(H15000112423 3))) FILING FEE: $25.00
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