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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MARS, 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 following:

Joseph Painter
Name of Person

MARS, LLC
Firm/Company

16621 US Hwy 19
Address

Hudson, FL 34667
City/State and Zip Code

ipainter@marslic.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melissa RiveRoo

“Anite~Saldivar at( 727 ) 378-5889
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:

$25 Filing Fee : [ ] $55 Filing Fec & Certified Copy

INHS18 (5/08)



RECEIVED

FLORIDA DEPARTMENT OF STATE 09 SEP 29 PM 4:00
Division of Corporations SECRETARY OF STATE

TALLAHASSEE, FL
September 21, 2009 ORIDA

JOSEPH PAINTER
16621 US HWY 19
HUDSON, FL 34667

SUBJECT: MARS, LLC
Ref. Number: LO7000021094

We have received your document for MARS, LLC and your check(s) totaling
$25.00. 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 the corrected original and one copy of your document, along with a
copy of this letter, within 680 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 609A00030894
Registration/Qualification Section

Navricinn af M araoratinone . P OY ROYY £92997 Tallalhaceons Flarida 39914
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o / STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the ﬁ[ollawing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: MARS, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 116214 LS HWY 19
HUDSON. FL 34667

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 16621 US HWY 19
HUDSON, FL 34667
2/26/07 L07000021094
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: GEORGE ORTIZ
Registered Office Address:

1515 E SILVER SPRINGS BLVD STE g
OCALA, FL 34470

ter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: . _35_&@1’\ E ?Clx n‘\ref

NEW Registered Office Address: lote2\ VS oY 1§
(MUST BE FLORIDA STREET ADDRESS) .
HODSOA FL_ZY 1ol

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 limite'
liability company, it is hereby confirmed that the change(s) was/were authorized by an afﬁr%tj,v

of the members of the limited liability company or as otherwisc provided in the articles of oggni

0124 perating agre% the limited liability company. :
JOSEPH PAINTER

member or authorized representative of a member
Printed or typed name of signee

WD4HO) "%%
SR

I 62

I hereby accept the appointment as re {;:ster]ed_agent nd agree to C?rcf in this capacity. 1 further q§ge to
/ h the provisions of all stgtutes relative to the proper and complete perforinance of m es,
am familiar with apd decept the obllga;zon of my position ag regisigre agenﬁl as provided for. in

is dogcument is being filéd to merely rebzﬂsect a change In the registered office
at the limited liability company has been notified in writing of this change.

:@!-ll

)
Signghtre #f REGistered Agent
4

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

INHS 18 (05/08)



