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26 ©
CERTIFIED MAIL- ?ﬁi — '{:-
RETURN RECEIPT REQUESTED o © o
FD:" = O
Secretary of State %’i @
State of Florida 2m 4
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Dear Sir or Madam:

Re: Mark Wilson, LLC
Enclosed please find one original and one copy of the Statement of Change of

Registered Office or Agent for Limited Liability Company. Also enclosed is a check
in the amount of $25.00 for the filing, Please date-stamp the copy and return to me in
the enclosed envelope.

If you have any questions, please call 414-298-8286. Thank you.

Yours very truly,

T
Lymt T. Werther
Paralegal

MW\94525 1 LTW:MCL

Enc.

PO, Box 2965, Milwaukee, W1 53201-2965 « 1000 North Water Street, Suite 2100, Milwaukee, W1 53202
Telephone: 414-298-1000 + Facsimile: 414-298-8097 « Toll Free: 800-553-6215

Madison, W1 « Telephone: 608-229-2200 « Toll Free: 800-728-6239
Warlbacha W & Telebhnmne  267.0571.4A500
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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 comﬁar}y submits the F[ollqwing statement in order to change its registered office or registered
agent,‘or both, in the State of Florida.

1. The name of the limited liability company is: ___ Mark Wilson, LLC

2. The mailing address of the limited liability company is : _10910 Cameron Court, #206
Davie, Florida 33324

3. Date 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:

4 o
Mark Wilson 12'_% w
Name S m
109 Cameron Court, #206 . = T
Address e Sl e
e O
Davies, Florida 33324 M EY
City, State and Zip = "‘I“i = O
L. S
6. The name and address of the new registered agent and/or office: = = i:
o
Mark Wilson g

Name
10910 Cameron Gourt, #206

Florida street address (P.O. Box NOT acceptable)

City, State and Zip

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
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operajifig agreement-9f the limited liability company.

(Printed or typed name of signee) (Secretary)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comp y{vi f t}zy;e proyggons of alf statu reﬁzﬁ A & _p? grfgr?nang‘:? 0 ﬁ” j

f eg ve to the proper and complete fmy quties,

and { am familiar with gpd gca(;epr the o _llgag.‘zon of my position ag registere agen};as provided for.in

Chgpter 408, F.S. Or, if a‘h%y ogw;genj is _emg fgled t0 merely reflect a change in the registered office

dress, I hereby confifm that the limited liability company has been notified in writing oj; this change.
MARK WILSON

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS 18(10/99) FILING FEE: $25.00



