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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBiECT:_ P I D Markehna LLC

(Name of corporation)

DOCUMENTNUMBER:___ L QH 0000 207R5
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Taide Poez

(Name of contact person)

e ' etwork Tne.

irm/Company

11380 Frosperity farms Fpad #A31E
7 (Address)

Folm Beach é%@m{@gs % 32410
1ty/state and zip code

For further information concerning this matter, please call:

Taide Pacz a:%)#@@&b__
(Name of contacl person) {Area code & daytime telephone number)

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

endment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee. FL. 32314 Tallahassee. FL 32399

CR2E045(6/04) e




FROM 1B3C FINANCIAL SERVICES FRX NO. 13345717931 May. 26 2885 11:14AM P1

RTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursimt 10 tha provisions af seciione 607.0502. 61 7.0502. 607. 1308, or 6171508, Florida Stanutes. rms
araremant of change i submitted far o corperation orgomised under the laws of the Stafe of”
in oroker fp change s reptstered afffee or registered agent. or boti, in the Siote of Florido:

1. The name of the corporation’ B T 1D Mau:_k,g;l—:nq L8
2. The princigal office address SERD  4Je st Uurkaan S

____E&n_aa_c_o_& Elaorida 33506
3, The mailing address (f diffeonty._ /10 Birchiwood lane
LDothan , Al 36301

4. Dnte of incorporation/qualification; Mﬂ_ Document number: __ £, O 0 DPOR0 TS

5, The name and street addroas of the current registered agont and registered office on file with the
Florida Department of State:

barbara T,_Denton

1656 & Sfaonb}ﬂ Lane.
ng'gkg EFL 2Xio5

6. The oame and sirect address of the new registered agent (iF changed) and /or registered office
(if changad):

for po rote Cmm’-’ oNs Me+war K, Tne,

| E
PO, )

Dl Beach é’rardenq; FL _33Hi0

The st . . . ,
asgﬁﬂ%aa’ flt:reﬁlmzrcd office and the sireet address of the business offics of its registersd agent,

h oh uﬂmrizc:d by tesoluti
"&“:y‘?ﬁi oard, or ﬂwymwoge}?gl u been mmtﬁrmgé g’ the gﬁggﬁ? an offlecr a
4-. & % ,.}'1

I { the s
fm&%‘ﬁw?ﬁ. s :'ﬁ'" P e '"g'};f
¢,: g oot & ng ngg ?cﬁ?ﬂ M vh e

hedn notifi m wming

...-;g |

i_f“/bc

binte)

daide  Rarr

(Typed v Prieked Naww)

¢ % % FILING FEE: $35.00 % * %

MAKHE CHECKS PAYARLK TO FLORMA DEPARTMENT OF STATE
MAIL 10 DIVISION QR anmmnons P.O. BoX 6327, TALI.AHASSER, FI. 12314




