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1. Entity Name

MARCH CORP.

Principal Place of Business Mailing Address
848 BRICKELL AVE 848 BRICKELL AVE
SUITE 700 SUITE 700

MIAMI, FL 33131 MIAML, FL 33131
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am famlhar with, and accepi
the obiigations of registered agent.

SIGNATURE
Signature, lyped of printsd nams of registered agent and tite Il applicable. (NOTE Regictered Agent signature required when raingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. [0  Added to Fees
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NAME ARDID, INIGO P
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TITLE

NAME

STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlanned in Chapler 119, Flonda Statutes | further cemfy that the mformatlon
indicated on this report or supplemantal report is true ang accurate and that my signature shail have the same lega! effect as if made under oath; that [ am an officer or director

of the corporation or the receiver gr trustes empowegad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment other like ampowered.
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