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, COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: MARIONET, LLC

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;

MARTINEZ, VALERIE

Name of Person

MARIONET, LLC

Firm/Company

12621, NW 13th. CT
Address

SUNRISE, FL 33323

City/State and Zip Codc

valerie.place@att.net

E-mail address: (1o be used for future annual reperl notification)

For further information concerning this matter, please call:

MARTINEZ, VALERIE at{__ 954 ) 681.9811
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ 1955 Filing Fee & Certified Copy
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RECEIVED
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FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE

Division of Corporations TALLAHASSEE, FLORIDA

August 16, 2011

VALERIE MARTINEZ
12621 NW 13TH CT
SUNRISE, FL 33323

SUBJECT: MARIONET, LLC
Ref. Number: LO8000044134

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):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton
Regulatory Specialist I Letter Number: 511A00019201
Registration/Qualification Section

www.sunbiz.org
ivicion of Cornorations - PO ROY 8297 _Tallahacaene Flarida 29914



BTATEMENT 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 ollowmg statement in order to change its registered office or registered
agent, or boih, in the State of Florida

1. Name of the limited liability company: MARIONET ; LLC/

12621, NW 13th.CT

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

(Note: MUST BE STREET ADDRESS)

SUNRISE,FL. 33323 =~~~

PO BOX 268363
WESTON, FL 33326

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

05/02/2008

LO8000044134
3. Date of filing/registration in Flonda 4. Document number

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

Registered Agent: MARTINEZ, VALERIE

Registered Office Address: 1903, SILVERBELL TERR,

WESTON, FL 33327

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

NEW Registered Office Address: 12621, NW 13th. CT
(MUST BE FLORIDA STREET ADDRESS)

SUNRISE ,FL33323

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the reglstered 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 affirmati
of the members of the limited liability company or as otherwise

vote
pany provided in the art);cles of o_gan%p
or the operating agree ent of the limited liability company.

= 23
il HARTINEZ , GUyY & of
Signature of a member or au{hon?ed representative of 8 member %g e 2F
2ot
s
MARTINEZ, VALERIE z 30
Printed or typed name of signec - A4
- E‘p
I hereby acce f the appointment as registered agent and agree (o gct in this capacity. 1 furt
com h e provi hwons of all stqtute
ccm am aml mr w:t

h
relatrve to the proper and complete ferformancjzl of ﬁa u
and accep! the obli auons 0,

my POSHION as regr. vtere agent as provided oﬂ-m
fer Or, if this document is being filed to merely reflect a chan e m the registered office
ress, I he;eby confirm that 1

e limited liability company ha.s een notm'e in writing of this ch%ge

Signatuge pbRegistered Agent

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



