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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2006

MARK BONACHEA
1720 SW 97TH AVENUE
MIAMI, FL 33165

SUBJECT: MARK BONACHEA, LLC
Ref. Number: LO6000006419

We have received your document for MARK BONACHEA, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

-4 3
Please return your document, along with a copy of this letter, within 60 d%ﬁorﬁﬁ
your filing will be considered abandoned. p= =
S
If you have any questions concerning the filing of your document, pleasg’,g'all ~

(850) 245-6020. p,;“é
i
m x
Tammi Cline Y=
Document Specialist Letter Number: 006A0003589§5 _—
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Diwvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO:

Amendment Section '
Division of Corporations

suBsEcT:_ MAKRIC QoUAched | LLC

(Name of Corporation)
DOCUMENT NUMBER:

L-OQ600000 (419

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:

MaXK RonAacHeA

(Name of Contact Person)

MAKK powaclHeA L LC
(Firm/Company)

1720 s 97% ave
(Address)

Mlamy ro 23165

(City/State and Zip Code)
For further information concerning this matter, please call:

MAIL BowacHen

(Name of Contact Person)

a( 205 |, 225057
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(Area Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable to the Department of State.

CR2E045 (8/05)

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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TO:

Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

MARK Bodacdea | LtC

(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:

MBI @ouacHEA

- S
. R T .
\ | T
{Name of Person) - 'y?% = a—
= &
7 3 \ r
. 7 N v 1
Muelk BodacUeEA jLLC Po B e
(Firm/Company) A o ot
S Do
¢4 23 o
[7e0 5L 97 Ale 5
(Address)
MM C(C B35
(City/State and Zip Code)

For further information concerning this matter, please call:
MArlc RovaAcyEA
(Name of Person)

a( 78 ) By - 6398

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Flerida 32301

P.O. Box 6327

Tallahassee, Florida 32314
[)$25 Filing Fee

# 35
INHS18 (8/05)

cviovs(y
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Enclosed is a check for the following amount:

[] $55 Filing Fee & Certified Copy
PIEASE SEE  ATracHuel
DocumeNT
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4 . SEATEMENT OF C
b 3

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
agent, or both, in the State of Florida.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is: MALK BoNACHEA L c
2. The mailing address of the limited liability company 1is :

1720 5w 91 tH avé  Mlami
/ —lg - 006

Flow(ba
3. Date of filing/registration in Florida

33165

L ol 0o0EO 6419

4. Document number

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

OLLE, DennNs T

Name

2525 PoweE DE LeoN Boytevard Suite Yoo
Address ' '
CodAL 1 xBIES , FL 2313¢

City, State and Zip
6. The name and address of the new registered agent and/or office:

3
T B
Em F =
vy L U
Mo, Bonschea h=< 3
mo 3= :
Name m o
(720 &w 97%" AvE o2 =
Florida street address (P.O. Box NOT acceptable) Z2 —-
MlAM] | FL

5::_31“'\
3365
Cit);, State and Zip

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 registered 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
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating a nt of i

e Jimited Hability company.
(Signature of a mgm

orized representative of a member)

MalEe RBodackE 4

{Printed or typed name of signee)

1 herfby accept the appointme;}t as reFisferedlagent and agree to get in this capacity. I further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and | am familiar with and dccept the obligations of my posu‘lon as registered agent as provide
C gpler 08, FS_Qr, if thi umeniAs bein ﬁled 10 merely rg/?ec! a chan

address, [ 1fi ted liability company Has been notifie
(Sigrimtore owered A

red office
i

d for.in
dgg in the regi !ﬁ d
in writing offt s change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



