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COVER LETTER

TO:  Registration Section
Division of Corperations

WINDWARID JACKSUNVILLE BEACH MARINA LILC

SUBJECT:

Name of Limited Liabtlity Company

Dear Sir or Madum:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted ftor filing.

Please return all correspondence concerning this matier to the tollowing;

Mary Castilto

Name of Person

Registerad Agent Solutions, Ine.

Frirm/Compuny

Corporate Center One, 3301 Southwest Pkwy. Sie 400

Address

Austin, TX 78733

Citv/State and Zip Code

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

For funther information concerning this matter. please cail:

Mary Castillo KXY
al {

705.7274
}

Name of Person

Mailing Address:
Registration Section
Division of Corpurations
£.0. Box 6327
Taltahassce. FL 32314

Enclosed is s check for the following amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassec

2415 N. Monroc Street, Suite 810
Tallahussee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 8050114 or 6050116, Florida Statutes, the undersigned timited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

. . . C WINDWARD JACKSONVILLE BEACH MARINA LLC
1. Namce of the imited liahility company:
2949 NE 1918T ST. 2090 NE HYIST ST,
2. }
Pringipal office address of limated Jiability company: Maibng wddress of linited liabibity compuny,
(Nege; MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX
STE 300 STE S0
AVENTURA, FL 33150 AVENTURA. EL 33180
T4 2019 MO0 LT
3, Dite of filing/registranion in Florida 4, Bocument number
CTCORPORATION SYSTEN
504

Registered Agent and Repistered Otfice shown on the reconds of the Flosida Dept. ol Ssaie:

1200 SOUTH PINE ISLAND ROAD

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

P =

PLANTATION el 33304 rr:;:(: =
s Eyh —
(b) Registered Agem Solutions, Inc. :‘?i c:r\ r—-
Enter namie of NEW' Reghtered Agent und’or NEW Repistered Office nddress F'_:‘E - m
- x c—-s'

2894 Remington Green Ln. rg—;; L

EZ AP,

NEW Registered (18ice Address: = o

Sies A

¢

Tallahassee El RRRIDY

If the limited liability company 1s not organized under the faws of the State of Florida, it is hereby conlirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical, Or, in the case of a Florida limined habality company, it 1s hereby contirmed that the changets)
was/were authorized by an alfirmative vete of the members of the Thmited liability company or as otherwise provided in
the articles of organization or the operating agreement ot the limited liability company,

™ Fictor Recondo Victor Recando

Authorized Person

Signature of & member or authorized representative of @ member

Printed or typed name of signee

Fhereby aceept the appoimtment as registered agent and wgree b act in this capaciny. | further agree 1o :'nml)[r with the
provisions of oll statures velative (o the proper and complete performance of my duties, and [am Jamifiar with gnd accept
the r)hhfcmrmx of my position as registered agent as provided for in Chaprer 605, F.S. Or, i this dactment is beir

to mere

1 filed
v reflecta chinge in the registered qbt{'v address, | hereby confirm thar the limited Labilite compam has )‘JL SN
notified i writine of thes change.
Muﬁ‘/dﬂ)

Mackenzie Hhbler, Asst, Secretary
Signature of Registered Agen

Division of Corporationse P.(). Box 6327+ Tallahassee, FLL 32314
FILING FEE: §25.00
INHS IR (2414



