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COVER LETTER

TO: Amendment Section
Division of Corporations

The Maclehng Department (L

(Narpe of corporation)

SUBJECT:

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please retum all correspondence concerning this matter to the following

Shari Palashi

(Name of contact person)

The Markefing Departmet  LLC

(Fird ompany)
2%02 Samam_ Drive W
TAddiess) =
- =
oy 7
Toumpn , CL 3368 E5 oz T
(City/state and zip code) 82 c'\r: —
PTC) m

For further information concerning this matter, please call
(,qgggow S

- ‘ . ,
. )lﬂa;r( @L(dﬁﬁ at ( 8(5
(Arca code &m

(Name of contact person)

Enclosed is a $35.00 check made payable to the Department of State
Mailinﬁ Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32399

Tallahassee, FL. 32314

CR2EQ45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR ¢\ _ Lo

Pursuant to the provisions of sections . @& X\ &1 WS DAY e worida Statutes, thzs{
e

statement of change is submitted for a \~<— wganized under the laws of the State of Flori
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the \__i_C_ The Mar ‘(C'h D@ff‘fﬂm{' e
2402 Samam Drme. Tampa, PL 33411

2. The principal office address:

3. The mailing address (if different):

Document number: _L- 6500005511 ©

4. Date of incorporation/qualification: _ (o[ (r[ 0%
5. The name and street address of the current registered agent and registered office on file with the

lFiorida Department of State:
Hank Wi llians
AQLS \;‘\].Q“;ﬂoss s 2110)
Taulpe- P 330671

6. The name and street address of the new registered agent (if changed) and /or reglster_gfl office
0‘)

(if changed): =
Shart Palash == T -q
=25 0
1802 Samaci D 2x ~
(P.C. Box NOT acceptable) Mo A m
i JEL S
&4 -
-

Tompa FL_ 33018 o4

%mtered office and the street address of the business ofE’c"’of iipregistered agent,

The street address of its re;
as changed will be identica
its board of directors or by an officer so

Such change was authorized by resolution duly adopted lt)_y
y g board, or thé corporation has been naotified in writing of the change.

authorize
Stan -’Pa,(d,f‘h
gnafure of an officer or direcior Printed or typed name and 6ffe)
ev.t and agree to act in this capacity,
lete ped'ormance
agent. Or, if this

{ hereby accept the appomtmenr as registered o

I further agree ta comply with the provisions o a Istarutes re!anve to the proper and com

of my duties, and I am mtkar wiith and accept the obligation o r;?z position as registere

to reflect a change in the registered office address, 1 hereby canf irm that the

locitment is being filed merel
een notified in writing of this change.

corporation h
i 1f10fe5

TSignature of Repistered Agent)

(Date)

If signing on behalf of an entity:

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
RAATT Ty DIMAVTICSION O CORPROR ATIONSG P ROy £137 Tajiil avnacenr BT 19714




