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

Pursuant o the provisions of seciions 6070502, 617.0503, 607.1 508, or 617.1508, Florida Statutes, this
staramnent of change is submiited jor a corporation arganized wider the faws of the Stare of

in order to change its registered office or registered agem, or both, in the Siate of Floride,

1. The nzme of the ¢orporatiorn: MARIUS ENTERPRISES STONECREEK, INC.
2, The principat office address;

3. The mailing address (Cf different);

4. Date of incorporation/qualification: October 20,2017 poeument number: P17000084924

5. Thy name and street address of the cureent registered agent und 1egistered office on file with the
Florida Department of State: (If resigned, enter resigned)

United States Registered Agents, Inc.

420 S. Dixie Highway, Suite 4B
Coral Gables, FL 33146

6. The name and street addiess of the new registercd agent (if chanped) and or registered office
{if changed):
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The street address of its 'rcpiisacrcd oifice and the street address of the business office of its registered agens, by
os changed will be identical.
Such change wag suihorized by regolution duly ndopied by ity board of dircctors or by an officer so
authorized by the b,zit/he corporation has been notified in writing of the change.
P Signnlure ol an oITICET O direcior
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1 hereby accept the appoinimeni as regisrered agent and agree to act In this capecity.

1 frrehér agr ée to copply with the prgv;‘s’

performantce {' my duties, and
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joim of all statwtey relative (o the proper and complete
£ docuntent is being filed merely

am familiar with and gecept the obiigation of iy positi
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herchy confirm that the corporationhas been notified i
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Signature of Hegistored Agont Daic
If signing on behaif of an entity:

Kenneth Florio

Typedd &r Punted Nanve

4 FILING FEE: 815,00 4 # #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mau, TO: DIVISION OF CORPORATIONS, PO, BOX £327, TALLAIASSEE, FL 32314
CRIECAS (03/12)
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