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03-19-’ 18 15:25 FROM- T-287 P0002/0002 F—883§ \
LATEMENT UK CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LYABILITY COMPANY

Pursuant-to the provisions of sections 605.0114 or 6030116, Florida Statiites, the tnidersignéd Tiinited liability company,
.;5;&{};:;3 the following titement in order tg change its registered office: or registered. agenf. or both. in the. Stats af
orida.

MARQUIS MASTER ASSOCIATION, INC.
1100 BISCAYNE BLVD, MIAMJ, FL.33132

{. Name of the lithited liabillty company:
1100 BISCAYNE BLVD, MIAMI, FL 33132

2
= Princips| offics address o_-f_li_mitod liability company: ®) Muiling sddress of limited Jbility coipany:
{Note; MUST BE STREET ADDRESS) (Motel MAY BE POST QEEIGE BOX)
June 22, 2009 ‘ _ ‘ N0S0D0006138
1 i Daie of filing/registration.in Florida 4. = Doéumem.uumber )
5. (a). KRUT, JOSHUA D
Regislered Agent and Registered Office shawn on the recards of the Plorfda Dept. of Statc:
KOPELOWITZ OSTROW. PA.
Reglstered Office Address  (MUIST BE FLORINA STREET ADDRESS)
200 E: PALMETTO PARK RD.#103 2
BOGA.RATON : %2 a0
(5. United States Registered Agents, Inc: — _;
Enfer iite of NEW Repjstcred Alient apdior NEW.Repistered Office address: S .b
United States Registered Age_nts, Inc. N

NEW Registerel Office Addresh:
8300 S. Dadeland Blvd, Ste 600

Miami’ ' FL-_3315_§

If the limited ability company is not organized undef the ldws of thg;SmtSﬁOf.F]brfda, it iajhetéﬁy’coji}ﬁhﬁq,that after.
the change or changes are made, the Florida street address of the registeted officeand.the business 6ffice of the-réfigtéred
agent will be idefitical. Or, in the'casé of a. Florida limited Jiability company; jt is-heteby confirmed that thc;c'lg_angags)j
wag/werk authorized by an affinnative vote of thé'iiembers of the limited Tiability conpatiy or as otherwise.provided'in.
the artitles of organization or the operating Bgreament of the limited liability compiny,
‘A4 ' i Raoul Thomas o
T S e e Ty e e DOy
1 hereby necEp! the appoiniment as registéred agént and agree 1o et in'this, capadity. I further agree io-comply with the:
Fouigitns of ff! 3mt?f{§s r'_é;a;.-ve 10 rhfeg pro ér.a%d_gbfrfple‘l% performance of i Rg,m ] ggvd Iam am;’l:’am{itﬁﬁyn_d ‘accept
H1E 0b, fzy:_;om; of rnx pogition; as registered agent as gmvided far.in Chagter 6&5, F.ﬂ' or: x_)f this dociment.ls éar?g{ed
_ ely reflect & chapge i the regﬁteredoﬁ?&e‘ad ress, !'h_ereﬁy'co'nﬁm- that the limited liabllity company has béem:
wQtified tn wéiting of thes ghange. :

TN
-Sigﬂam\mdj-ﬂcgismd A‘é{)
Division of Corporationge P.O. Box 6327 Tallahagsee, FL 32314

FILING FEE: $25.00
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