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C5C - WILMINGTON

< Suite 400
\\h—-——*’/ 2711 Centerville Road
CORPORATION SERVIGE COMPANY' Wilmington De 15808
800-927-9800
302-636-5454 FAX
To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Grace Kirby grace.kirby@cscglobal.com
Date: May 13, 2016
QOrder#: 098707-017
Re: MARINERS KEY OWNER LLC

Enclosed please find:

XX

Change of Registered Agent and Office.
Check in the amount of $25 .

take the following action:

File in your office on a routine basis.
Issue Proof of Filing.
Please return evidence to the following:

Attn: Grace Kirby

c/o Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 19808

Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any prcblems or questions with this filing, please call our office.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN'T OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuuni o the provivions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned liited liability company
%bng‘i;s the folfowing statement in order 1o change {l1 registered office ar registered ugend, or bath, in the State of
Florida,

i. Namc of the lmited liabifity company: MARINERS KEY OWNERLLC

2, (a) _tfo Goldman, Sachs & Co., Investment Mgt. D (b)
Frincipn} office uddress of Kinited Hability compey:
(Notz; MIST BE STREET ADDRESS)

Maifing address of Nindited Ginbility company;

(oiez_MAY RE POST OFFICE BOX)
200 West Sireel, 35th Floor
New York NY 10282
0Bf20/2014 M14000005988
3. Date of filing/registration in Florida: 4. Document number

5. (a) __CT Corporallon Syslem
Registercd Agent and Regisiéred Office shown on the rocends of the Flodida Dept, of State:

E‘ —h
1200 South Pine island Road = it
Registored Office Address | (MUSTIE FLOKIDA STREETADDEESS] =3B T
. 2 . — )
: :.-..:'.:r il
Plantation ,FL_ 33324 T T
| o om K3
(b) _Corporation Service Company S W :
Extler name of REW Rezistersal Agent aod/or NEW Regishered Office adeliess S
T ~ I
1201 Hays Strost
NEAY Regisieced Office Addresst
Tallahassee , FL_ 32301

IF the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thay afler
the change or changes ere made, the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Flatida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articlps of organization or the operating agreement of the limited liability company.

0 #e_Bonis [ ok 2ed Bt
"Sjpéature of a member ar authorized representetive of & member Pr.nted or tyfed name of signee

hereby accept the appointmeat as registered agent and agree 1o act In this capacity. 1jurther agree to comply with the ?

' praw‘sr‘g{;s of cﬁl .s.ra!u[t’gso relative fo tkg pﬁer gg;adcomplegpe:;ﬁ;rmance of mpg ?’es, é’:rd Lam j%mil:’ar wirg bynd accept

the abhfaham' of -y position as registered agent 5.

2l
as provided for in Chapter 605, F.S. Or, i{ this documient is be:‘n&g Jiled
to merely reflect a chunge in the vegistered office address, | hereby co:;{:}r,m that the limited li

nﬁ? in writing of (NS chapge’ .
SO KN N A .
Signature of Regisiered Agent Cofporation mumpnny BY: Grace E. Kirby, Asst. Vice President

Divisian of Cotporationss P.O. Box 6327a Talinhassce, FL 32314
FILING FEE; $25.00

jability company has been

INIIS18 (/14)




