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TO: Registration Section
Divisiont of Cotporations

suBsecT: | SEAN K. MARKS CONSTRUCTIDN N3N

(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:

\A‘MlE MARKS

(Name of Person}

< ¥. MARKS CONSTRULCTION ¢

(Firm/Company}

0S20 FLORIDANA AVE-

{Address)

MELBOVENE BEALH FL 3295]

(City/State and Zip Code)

For further information concerning this matter, please call:

Mwa MARKS w321 5 _952. B39

(MName 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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

gx $25 Filing Fee O $55 Filing Fee & Certified Copy

TNIIIQIR FRI/INSY



, . 3TATEMENT 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 company submits the following statement in order io change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited lability company is: SW\ K. Mc‘lfkﬁ (pnsiTy Ch@l/}' LL—CAl
2. The mailing address of the limited Hability company is : _ 23171 S, Pabocock. .
Sk. 254 Melopurne  FL 329p

Nvember 1q 2004 | Lodoooo a5

3. Date of ﬁling/registrati‘on in Florida 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
SEAN XK. MARKS )
Name ’ TR T

1Y FLORI DanA- AVE. o 4

Address ;% o
MELRDURNE BEAUL FPA_32585 )0 & ry
Cily, State and Zip 55 ML
6. The name and address of the new registered agent and/or office: ol o
Tiop MM
SEAN K. MARKS Yo

.. Name S5 0L

(520 Floriggna. Ave.. 7

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

Melbourry Peaeh, 7L %245)

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 afigr the change or changes are made, the Florida street address of the registered office
and the businessAffige of the registered agent will be identical. Or, in the case of a Florida limited

W-is hieTeb med g'xat the change(s) was/were authorized by an affirmative vote of
dompany or as otherwise provided in the articles of organization or
¢d liability company. _

e, 4

SedDresentative of a member)

SEAN K. MARKS

(Printed or typed name

Il kerfby ace f%} as registered agent and agree to gct in this capacity. I further agree to

comply with/he ules relative fo the proper and complete perforinante of my duties,
gnd { am ckept thy obligations of my position g regzstgre agent as provided for in

rapter o}q:'um nt is _em%f filed to merely g[fecz a change in the registered office
address, f h the fimited fiability company has been notified in writing of this chinge.

(Signature Af Bkgigtere S o
Wf Corporations, P.O. Box 6327, Tallahassee, FLL 32314

FILING FEE: $25.00

INHS18 (8/0%)



