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COVER LETTER
- ' Y
TO: Registration Section
- ~ Division of Corporations

SUBJECT: MaRK Vv DEVELOPMENT, LLA

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:

Geesoed \) PoTTs

Name of Person

MALC V. DeveoPmenT Lo,

Firm/Company

USQ0o S "BISCAYNE BLUD

Address

Noetd Poet, Fr 34287

City/State and Zip Code

0 pose phvenivheldi ngs. 0%

R-phil address: (t6 be used for future annual repdrt notification)

For further information concerning this matter, please call:

Gregoen V Porrs A4l y 350- 2704

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[[]525 Filing Fee [X] $55 Filing Fee & Certified Copy

INHSI18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

" Pursuartt to the prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
laabzhty com any submits the following statement in order to change its registered office or registered
~ agent, or bo , in the State of lorida.

1. Name of the limited liability company: MARK v DEVELOPWMELT, [ ( C.

2. (a) Principal office address of limited liability company:

272
(Note: MUST BE STREET ADDRESS) ) G M
':‘:\ .J\ e
N 25 2 m
b) Mailing address of limited liability company: E’?-z— = \fj
—_—
(Note: MAY BE POST OFFICE BOX) 4590 5 BISCAY et BB
Nokry Poit, FL ‘34%37 FA
.-‘ T, L
03lasloood L 0% 000024150 7
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Feederice P SHHure S

Registered Office Address: 1 335S-¢ TAMIAMY RAIL
NOLTH PORYT, FL 34287

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Gre ¢oRN V. PoTTS

NEW Registered Office Address: 4520 S BIXayne  Brud
(MUST BE FLORIDA STREET ADDRESS)

NORTH pPolT JFL 34287

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 reglstered office
and the business office of the registere aﬁi:lt will be identical. Or, in the case of a Florida limited
liability company, it js hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mem limited liability company or as otherwise provided in the artlcles of organization
orthe o cement of the limited liability company.

§/|"gﬁaturc of a member or authorized representative of a member

é:? a2 < VA Eajﬂ <
nted of typed narfie of signee

I hereby accept the appointme {as registered agent ﬂnd agree 1o 3ct in thzs capacity. I further agree to

yw ith t 6:3 provi of all statule re ative to ¢ proper and complete performante o, dm utles
amiiiar, n acce t the obligations of my pos:t reglst re agen}’as prow

C} ter 08, s do umem :s ein '}ilea’ 10 mere ijiecrac ange in the registere o ICE

ress, Y € nf rm that the limited liability company has een notified in writing o this change.

- /
/Sigﬂ’ature of Regitered Agent

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00




