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T , COVER LETTER

TO: Registration Section
Divisian of Corporations

+

SUBJECT: THE MARCH GROUP 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:

CRAIG MARCH

{Namae of Person}

THE MARCH GROUP LLC
(Firm/Company)

18180 Performance Way
{Address)

Naples, FL 34110
{City/State and Zip Code)

For further information concerning this matter, please call:

Craig March . (239 ySA43- 4o 7"'[
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: © MAILING ADDRESS:
Registration Section Registration Section
Division of Corpérations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle TaHahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(X525 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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
alfowmg statement In order to ckange its regisz‘ered office or registered

liability com ipany submits the
agent, or both, in the State of Florida.

I. Thc name of the hrmtcd liability company is: THE MARCH GROUPLLC

-

2. The maﬂmg addrcss of the limited Hability company is :

S

16160 Performanca Way
L03000015328 _
4, Document number

0412912003 _
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Siate: -

CT Corporation System .
Name
1200 South Pine Island Road
- Address —
Planiation, FL 33324 ] B <
City, dtate and Zip iy g
6. The name and address of the new registered agent and/or office: % r ? ]
L = > T
f!‘gxa, e el B _h
- Name A
16160 Performance Way ) L5 -
Torida street address (P.O. Box NOT aocepmblc) g;i e

Naples,  FL 33324
- City, State and Zip

I 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 rcg;stcred 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 affirmative vote
liability company or as otherwise provided in the articles of organization

{ the limited Hability company.

7 (Stgratareof a member or anthorized representative of a mcmbm‘}

@f‘mq W)&mk . PO

(Printed or typed name of signee)
I hereby accept the appoinime za,s registergd g efztgnda ee to qot in Iim capacity. I further agree fo
con iv'%:t?z 6:? pmwp g}ﬁs af gl statules rel%fwégto e pmg;er anc??: [ete éL;' ormang; ?/11 tzes
‘apd datept the obligation oy osz!ongﬂyreg tgred agent as pro
i ere zce

L am fami
ecla ¢
eah rotifi m writing a r w cha;zge

] ument is ezgzg led to mereiy r
[

¢ the Hmited 1y company Has

A
L

~{Signsture of Reglstered Agent)
Division of Corporatiens, P.0O. Box 6327, Taii:a'hassee, L 32314
FILING FEE: §25.00

INHS18 (8/05) ,



