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COVER LETTER F i L E D

0 JL 10 P 243

‘ SECRETARY OF STAT
sumEct:__ O Ri1ON MarKeting Grou L LC
{Name of Corporation) P TALLAHASSEE, FLORJD&

pocuUMENT NumsEr:__ O 2 O000 149 O?

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fi Img

TO:  Amendment Section
Division of Corporations

Please return all correspondence concerning this matter to the following: -

5&.\ :Q SO Z.CX,WSC.‘\)QOLD

~{Name of Contact Person)

O RioN Ha\{‘Ke\xno\ G—Foup LLc

(Fum/Company}  ~d : T

9901 pW 19" Cowrt

{Address)
PLantalioN s FL. 33322
{City/State and Zip Code)

For further information concerning this matter, please call:

dulie w(15Y ;,ggz—-\l?]
{Name of Contact Person} rea Code & Daytime 1elephone Number -

Enclosed is a $35.00 check made payable to the Department of State.

Mnlhni Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Taillahasses, FL 32301

CR2EQ45 (8/05)



FILED

MWL P 2 y3

SECRETARY oF §
July 5, 2008 TALLAHASSER, FLS%%A

Division of Corporations

JULIE SOZA-SCHROLD

ORION MARKETING GROUP, LLC
9801 NW 18TH COURT
PLANTATION, FL 33322

SUBJECT: ORION MARKETING GROUP, LLC
Ref. Number: LO2000014808

We have received your document for ORION MARKETING GROUP, LLC and
your check({s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction{s}):

You complete the wrong form

We are enclosing the proper form{s) with instructions for your convenience.

Please retumn 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 calf
{850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 106A00043522

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

FILED

W JL 10 P 243
SUBJECT: OK ON Majel‘;m GKG{A D. L LC  secreTary oF STATE

(Name of Limited ¥iability Company)’ TALLAHASSEL. FLORIDA

TO: Registration Section
Division of Corporations

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

A he Seza~ SQAKOLD

{Name of Person}

OBion MarkKeting Greup,LLC

{Firm/Company)~I

| §7h Cow‘f‘

{Address)

Plawlatiod, FL. 23322

{City/Sate and Zip Code}

For further information concerning this matter, please call:

AUJ;@ a5y BLM“CH76 »
{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

Tallzhassee, Florida 32301

Enclosed is a check for the following amount:

[ 1%25 Filing Fee {1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



$ 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITEPD LIABILITY COMPANY

Pursuani to the provisions of s ections 6 08.416 or 6 08.508, Florida 8§ tatutes, the undersigned [ imited

liability company submits the following statement in order to change its registered office or regisiered
agent, or both, in the State of Florida.

1. The name of the limited lability company is: O f ;CHU Mm‘kf?{;ﬂ? Gto uﬁD) LLC;
2. The mailing address of the limited liability company 1s: é‘5 3% M W l | 7—”1 /QV e,
Parklaud , L. 3307
t/1z/o2. L. O200001420%

3. Date of ﬁiing]regigtration 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:
A Ack Sc:‘n RolL [/

Name —
£%93% Mw W17 Ave, e

—m %
ddress o
Park Land. Fl, 23024 33 & 1
City, State and Zip cﬁg% — '
< o
6. The name and address of the new registered agent and/or office: {”2% 0 n
1
Bluce GottesmMaw S5 O
=
sJ

Name =i
A0l NW \$TM coapt  F
Florida street address (P.O. Box NOT acceptable)

Plonlation. rn 33322 )

City, Sfate and Zip

[f 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 sireet address of the registered office
and the business office of the registere a%;mt will be identical. Or, in the case of a Flonda limited
liability company, it is hereby conffrmed that the change(s) was/were authorized by an affirmative vote

of the methbers of the limitéd liabflity company or as otherwise provided in the articles of organization
or the o i f mited liability company.

(Sigﬁﬁ}e of 2 member or authorized representative of a member)

A cx 5chc>lcg

{Printed or typed name of signee}

I !zerfby gceept the appointment as rezgiszeried agent and agree to get in this capacity. [ further agree to
compiy ‘with the provisions of all siatufes relativé io the proper and complete fe,vfomzance of {yzy Hties,
and 1 am jfamilidr with and decept the obligationg of my position as registgred agent as provided for.in
Chapter 608, F.S. Or, if this document is Deing filéd t0 inerely rgffecz iR af;gge in the regzsz}egﬂed office
ad, ~ confirm that the fimited liability company has been notifted in writing of this chdnge.

M
I

)Sigﬁamre of Registered Agent} . - B

Division of Corperations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: §25.00

INHS 18 (8/05) N



