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b COVER LETTER

¢

TO:  Amendiment Section
Division of Corporations

SUBJECT: Margarita Island Inc.

Name of Corporation

DOCUMENT NUMBER: 508000037985

The enciosed Statement of Change of Registered Olfice/Agent and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Marguerite L ucie Havan
Name of Contact Person

Margarita Isiand Inc.
Fir/Company

6820 Hatteras Drive

Address

—__J.ahe,lﬂfmtn,_Elocida 33467
City/State and Zip Code

. havan.luc2 @gmail.com B
[E-marl address: (1o be used lor future annual report notification)

For further intormation concerning this matter. please call:

Luc Havan at {__ 561 ) 635-3277

Name of Contact Person Arca Code & Daytlime Telephone Number

Enclosed is a $35.00 check made pavable w the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
.0 Box 6327 Clifton Building

Tallahassee, 1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EGAS (805



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

ji"u;;s‘mml w0 the provisions of sections 607.0502, 6170302, 6071308, or 6171308, Floridu Statutes, this

stement of change is sutinitied for a corporation organized umder the fenvs of the State of Elorida

inr order to change its registered office or regisiered agent, or both, in the Staie of Floridu.

- The name of the corporation: Margarita Istand Inc.
CThe prineipal office address: 520 Forest Hills Blvd. West Palm Beach, Florida 33405

(]

3. The mailing address (iF ditTerenty:

1. Date of incorporation/qualification: 4/14/2008 ___ Document number: ______ PO8000037985

=

b

5. The name and street address ol the current registered agent and registered office on file with the 25>
FFlorida Department ol State: (If resigned, enter resigned) LN :‘;
&
Spiegel & Utrera, P.A, o

1840 SW 22nd Street, 4th Floor
Miami, FL. 33145 US

6. The name and street address of the new registered ugent (il changed) and for registered office
(il'changed):

Marguerite Lucie Havan

6820 Hatteras Drive, | ake Worth, Florida 33467

P4r Box NOT acceptable

Lake Worth, Florida 33467

The swect address of its )rcg]islcrcd office and (the strect address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board ol dircetors or by an officer so
authorized by the hoard, or thé corporation has been notified in writing of the change.

V> t,ta/
Lt R Marguerite Havan
Szt o an GITIcer o diregtor — Frmeed artd ped name and Tifle

Lhereby aecept the appointment as registered agent and agree to act in ithis capacity, i

[ furthior agree to complvwith the provisions of ull sianues relative to the proper arid complete perforngnce
fy v duries. and Fam famiticr with gnd aceeept the obligation of iy position as registered agent. Or, if this
dociunent is heing filod merely to reflect a change in the registored office address. T hereby Confirny thét the
corporation has been notified invwriting of ihis change.

W%(Mp? Z {j Sy Marguerite Havan

Sidnatore of Registered Agent ) Dl

I signing on behali of an entity:

Taped or Printed Manw
o FILING FEE: 835,00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLALASSEE, FL 32314
CR2E045 (8405)



