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COVER LETTER
- LY
TO:  Amendment Section
Division of Corporations
SUBJECT: Marie. Partners, Lid.
{Name of corperalienit&¢C
DOCUMENT NUMRBER:

A 29919

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

Hancy M. Arrovo

{Namc ol contaci person)
ARROYO, P.A.

(Firm/Company)
9737 KW 4lst Street, #145
{Address}
o
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For further information concerning this matter, please call:

DRI S
code) | ]
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Nancy M. Arroyo a¢ 305y 4773342 T O =Ty
{MName of contact person) {Area code & daviime teicphon%n‘pmbc}t? R
Lo =
S0 G5 o &
Enclosed is a $3500 check made pavable to the Department of State. EES m
T
To © T3
Mailing Address: Street Address; 2% o
Amendment Section Amendment Section e T
Division of Corporations Division of rations om
P.O. Box 6327 409 E. Gaines Street b
Tallzhassee, FL 32314 Talahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Seeretary of State

July 8, 2005

NANCY M. ARRCYO
ARRQOYO, P.A,

9737 NW 41ST STREET, #145
DORAL, FL 33178-2924

SUBJECT: MARIE PARTNERS, LTD.
Hef. Number: A29919

We have received your document for MARIE PARTNERS, LTD. and check(s)
totaling $25.00. However, the enclosed document has not been filed and is be:ng

returned to you for the folfowmg reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this Ietter to ensure your money is

properly credited.

The form and fee you submitted were for a limited liability company, but your
entity is a limited parinership. Please complete and return the enclosed form,
along with a copy of this letter and the remaining $10 due.

Please return your document, along with a copy of this letter, within 60 day

your filing will be considered abandoned. —&
co
If you have any questions concerning the filing of your document, please T ceﬂ
(850) 245-6958. 2;;:
Lee Rivers r”:.c
Document Specialist Letter Number: 905A0004493%, ..
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited

partnership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

1. Marie Partners, Ltd.
Naume of the limited parenership
5 04/13/1990 5. A29919 ,
Date of filing/registration In Florida Document number assipned

4. The name of the registered agent and the registered office address as shown on the records of the Florida
" Departmerit of Stafe:

Nancy M. Arroyvo, c/o Arrovo, P.A.
Name

6701 Sunset Drive, Suite 104
Address

Miami, FL_ 33143

-t

. =
City, Sate and Zip ?‘r?r: Lo
LN R .
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5. The name and address of the new registered agent and/or office: §§ ~o
gn on

Nancy M. Arroyo, c/o/ Solms & Associates, LLC H=
: - © o MMen T2

Name -'TT o %
=i RO
- @‘E’; -
mem—mﬁv‘. xE o
Florida street address (P.0. Box not acceptable) ga =
Miami rp 33156

City, State and Zip
6. Such change(s) was/were authorized by the general partners.

Lol 7]

Signature of General Partner

1 hereby accept the appoiniment as registered agent und agree 1 at in this capacity. I further agree to comply
with the provisions of afl statutes relative to the proper and complete perj‘grmance of my duties, and I am
fmmiliar with and accept the obligations of my position as registered agent. Or, if this document is being filed
merely to reflect a change in the registered office address, I heveby confirm that the limited parinership has
been notified in writing of this change.

Newgy M. Llovagps 0720/ 05

Signature éf Registered A%}nt )

Make checks pavable to Florida Department of State and mail to:
Division of Corperations, P.Q. Box 6327, Tallahassee, FL. 32314
Filing Fee: 535.00
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