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COVER LETTER

-TO: Registration Section
Division of Corporations

| SUBJECT: MARIONET

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

M® GuY MARTINEZ

Name of Person

MARIONET 22 .
Firm/Company ir;r_f}‘ L —
9% o T
PO rox 2683%6% SCEE-RLL
Address gé r D
WESTON ,FL 23326 b

City/State and Zip Code

GUY e MARTINEZ (D AT T NET

E-maif address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

GuY MARTINEZ a(45L )y ©8!1
Name of Person

-9q81 2

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)




Division of Corporations

| A o
} May 5, 2009 A "ff‘i «% <\
ﬂ-rﬂ

GUY MARTINEZ ~ A A T
MARIONET, LLC 2%, M
PO BOX 268363 me = O
WESTON, FL 33326 S, 2

‘ fon S

; SUBJECT: MARIONET, LLC 22 2
Ref. Number: L08000044134 =

We have received your document for MARIONET, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

Please return your document, along with a copy of this letter, within' 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan '
Regulatory Specialist || Letter Number: 509A00015130



May 8, 2009

Guy Martinez
MARIONET, LLC

PO BOX 268363
WESTON, FL 33326

SUBJECT : MARIONET LLC
Ref. # : LOB000044134

Your letter # 509A00015130

To

FLORIDA DEPARTMENT OF STATE
Division of Corporations

ATTENTION TO Mr. Joey Bryan
Regulatory Specialist Il

Mister,

You will find attached your letter # 509A00015130.

| am very sorry for the mistakes | made filing this document. Would you please
consider that the principal office address of LLC and the new Registered Office
address are the same; '

448, Silver Palm Way

Weston, FL 33327
Thank you for your patience,

Best regards, Guy Martinez



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 F[ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.

MARIONET
2. (a) Principal office address of limited liability company: MARIDNET

D (Note: MUST BE STREET ADDRESS) AAL, siLveR PALM wAY
—  TweeToN FL 3252 7

%b) Mailing address of limited liability company: MAR(OMET

(Note: MAY BE POST OFFICE BO. P.O__ 2ox 26 R2£ 3%
—JM&ZQN_,_EL._E};B_.?_é_

05 /092 / 2008 L

3. Date of filing/registration in Florida 4. Document number

1. Name of the limited liability company:

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: _M_ELRILME_L_,_\LA LeRIE

Registered Office Address: 2006, WeSToN ROAD
—MESTON , £l 23527 WS

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: —

NEW Registered Office Address: 4 4 g, gt\LUé& PALM WA

(MUST BE FLORIDA STREET ADDRESS)
— WeoTan  FL 33527

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affigmatjxe vote

of the members of the limited liability company or as otherwise provided in the articles of Qggaﬁation
> Ok

or the operating agreement of the limited liability company,
’Z h xm

Signature of a membgrer#utfiorized representative of a member

GUY MARTINEZ MEMBER
Printed or typed name of signee 4 o) o~

P
1 hereby accept the appointme ’ as register}ed_agent gend agree t(’)u?ct in this capacity. &ftt ree [0
e proper and complete performange o uties,

co Wi t/,pe rovisions of ail stqtuteg relative o
and | gm bﬁ?mi m";3 wil an% a%ceptﬂle obligatio o/ 1y posn‘lon reg:stgre aggnﬁas prpvic?e'g or.in
gf ,ﬁle red office

SSy

S 40 AY¥VI

ZHd €14y
a3

1433

Cngpter 808, FS. Or, if this document is bei to merely reflect a change in the regist,
address, I hereby canﬁ(m that the limited lia ﬁuy company hgs een notj reagin writing gﬁﬁis change.

Signature o stered Ageht

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



