oLOOI L 6TY

(TQequestor's Name)

HAAMACRO R0

e 300106148543

(City/State/Zip/Phone #)

[]rckup [ war [} maL

D1/ 07--0101 2--008 BT
] (Eusiness Entity Name) l .
. ‘ ;
o - : —
' =R 2
. {Document Number) r—% e
4 T &=
i ! .., -
L =
: S N =
L . - 1 R wn r—
Certified Copies Certificates of Status AN m
T Xm
‘_n T D
A=
%;: i
Specia! Instructions to Filing Officer: =) m ;
>

Office Use Only

NRe



Cy

TO: Registration Section
Division of Corporations

SUBJECT: Mark-It Value Solutions
L *° (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 concerﬁing_this matter to the following:

George J. Lane

(Name of Person)

Mark-It Value Solutions
(Firm/Company)

e

3725 Southwest 3rd Terrace
PL (A ddress)

Cape Coral, Fl 33991
(City/State and Zip Code)

For further information concerning this matter, please call:

George J. Lane at ( 239 y 839-6601
(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:

" [£]825 Filing Fee [ s55 Filing Fee & Certified Copy

TNHQI1R (RINSY




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

Pursuant io the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com/aany submits thé following statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Mark-t Value Solutions , LLC~

2. The mailing-address of the limited liability company is : 3725 Southwest 3rd Terrace
Cape Coral, Florida 33991

11/17/2006

L0B000111674
3. Date of filing/registration in Florida

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:

Corporation Service Company

Name
1201 Hays Street -, o
Address EQ o
Tallahassee, Fl 32301 =F &
City, State and Zip BTN L
. G A
6. The name and address of the new registered agent and/or office: _,C‘P,g% = \gj‘
- (_:"} —
George J. Lane "%—_,;; =]
Name Sm w
3725 SW 3rd Terrace el

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

Cape Coral FL 33991
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, {f is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of Yhe Jimitgd liability company or as otherwise provided in the articles of organization
or the operating agreégment/of the limited liability company.
/\_/

(Signature ofh member or auyrized representative of a member)

George J. Lane
(Printed or typed name of signee)

I hereby accept ointment as refistered_agent and agree to qct in this capacity. 1 further agree to
co. with the p. \_;zi'wons of all stqtules relative to the proper and complete

/ 79 rformance of my duties,
and dcgept the obligations of my position as registered agent as provided for in
thi ument is ,e:;):q ’ﬁled 1o mere’{y rgﬂect ach Igf{? in the regi tﬁ_red office
tHat the limited liability company has been nottﬁ% inwriting ojst is change.

" {Signaturs of Registered AgenU

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (8/05)



