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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

FARAB Morkerinég L LC

(Name of Limited Liability Compary)

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Piease return all correspondence concesning this matler to the following:

C.Koss ThecpBs

{Name of Person)

EFAR /NMARKETING . L C

(Firm/Company)

H3p0 N Dceanv Beyns, 4-£

(Address)

ET. L hobepppes Fo 33308

(City/State and Zip Code)

For further information concerning this matter, please catl:

C, Kpss JThe s

1 3

[ ]

w IsH 56/ -H>oER R
{Name of Person) {Area Code & Daytime Telephone Numbeg-t2 &2 3 'g

el Tt
?___,E - Twnpert
U_,}) t E—
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Enclosed is & check for the following amount: Mo g il { !
- A -
(3 $25.00 Filing Fee {J $30.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Foxs t
Certificate of Status Cettified Copy

-
.

Certificate of Slat%
(additional copy is enclosed) Certified Copy ==

{additional copy i;ignc osed

S

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectien
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _-8-D- marketing lic

2. The mailing address of the limited liability company is : 4300 N ocean blvd. 14-¢
Ft. Lauderdale FI. 33308

01-13-03 103A00001841
3. Daite of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Robert J. Slotkin ESQ

Name

po box 16598

Address
Ft. Lauderdale Fl. 33318
City, State and Zip

6. The name and address of the new registered agent and/or office:

C. Ross Jacobs

N
4300 N ocean bivd g
Florida street address (P.O. Box NOT acceptable)

Fi. Lauderdale FL 33308
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it T hore
confirmed that after the change or changes are made, the Florida street address of the regﬁ@ed office
and the business office of the registered agent will be identical. Or, in the case of a Flon itefh
liability company, it is hereby confirmed that the change(s} was/wete authorized by an a tive vote

by
=

the members of the limited liability company or as otherwise provided in the articles of organizafifin or il
the operating agreement of the limited liability company. ;-C;Eﬁ — 3
o =
E Koge Npoote’ JTr. [enpse 55 o
(Signature of 8 member or@sﬁodzed representative of a member) T o

C.Rpss TAcoBS

(Printed or typed name of signee)

{ hereby accept the appointmer}t as re, isrerl%d agent and agree o gct in this capacity. 1 further agree to
cozbvly Wi t@g aproy 10ns, of ail stqtu eg relative to the proper and complete performantce of tyly ;;nes
and [ am 8m1 iadr with q ﬂcggptr e obligationg of my pos:tion ags registered a, en}‘!as grpw gg or.in
C}gpter 8, F.S. Or, ift ument is b m‘:i’%led to mere yrg/fecta cl ar‘:ig,e in the regi fﬁ?’ office
address, ] herehy confifm that the fimgted liability company has been nolified in writing ofvt is change.

St

(Signature of Registered AW

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



