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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2006

TERRI L. ANDREWS
. 186 SE NEWELL DRIVE
LAKE CITY, FL 32025

SUBJECT: MARSH GROUP, LLC
Ref. Number: LO6000027995

We have received your document for MARSH GROUP, LLC and your check(s)
totaling $140.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 506A00038512

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MARSH GROUP,LLC
(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 folowing:

TERRI L. ANDREWS

{Name of Person)

2
MARSH GROUP, LLC S zd
(Firm/Company) S =3
— 557
w 2=
186 SE NEWELL DRIVE » I%9
(Address) o ;ég
w Sm
- Z

LAKE CITY, FL 32025
(City/State and Zip Code)

For further information concerning this matter, please call:

at(386  y754-8915

TERRI .. ANDREWS
(Area Code & Daytime Telephone Number)

{Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (8/05)




[ ¢ ‘uy
. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Poe 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.
[. The name of the limited liability company is: MARSH GROUP, LLC

2. The mailing address of the limited liability company is : 1020 NE PEACEFUL DRIVE
LAKE CITY, FL 32055

LOB000027995
4. Document number

MARCH 14, 2006
3. Date of filing/registration in Florida

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

JESSICA LANGLEY
Name
1020 NE PEACEFUL DRIVE
Address
LAKE CITY, FL 32055

City, State and Zip =
= =
6. The name and address of the new registered agent and/or office: o c&:’ﬁf
= £=
= ™
TERRI L. ANDREWS — Sim
W o TE
Name ot
1020 NE PEACEFUL DRIVE 2 IET
Florida street address (P.O. Box NOT acceptable) ) fj;‘_;j
W f: i

LAKE CITY, p. 32055
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 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 ers of the limited liability com%any or as otherwise provided in the articles of organization

or tHg op g agreement of the limited liability company.

(Sigy}re’ off member oradthorized representative of a member)

F. 8. OOSTERHOUDT Il
(Printed or typed name of signee}

I hereby accept the appoinlmerﬁ as register d agent gend agree to gct inthis capacity. I further agree to
/’% compiete performance o c?zy ﬁ;’t:gs,
e

the provisions of all statu eg reiative to the proper a [
%Wét amz _a%gptt e obligations o dmy position q, reg;stﬁze agen{ as provi g or.in
.. O ift ument 1s ﬁe: g’r tled to mereé]fsrg/ﬂactac nge In the regl rﬁre office
co thatfhe ity company of’; is change.

s

een notified in writing

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

INHS18 (8/05)



