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COVER LETTER

TQ):  Registration Section
Division of Corporations

<unsecr. MARK & KAMBOUR, LLC

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Repistered Office Change and fee(s) are submmited for filing.

Please return all corresponde:nce concerning this matter to the following:

Name of Person

Registered Agent Solutions, Inc.

Firm/Compuny

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at {

888 N 705-7274

Fas

Ty,

e

R
| R

STV

Name of Person

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Taliahassee, Florida 32314
Tallahassee, Florida 32301

MAILING ADDRESS:

Enclosed is a check for the following amount:

@ $25 Filing Fee Q1 $55 Filing Fee & Certified Copy

INHSB (2/14)

Area Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE "R REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.01 16, Flovide Statutes, the undersigned limited llabil
submits the follo

ity company
submis wing statement in order fo change is vegistered office or registered agent, or both, in If})e Srate of
“lorida. .

1. Name of the limited liability company: MARK & KAMBOUR’ LLC

2. (a) (b)
Principal office address of limited liability company: Mauiling 2ddress of limited Eahility company:
Note: ML, ET ADDRESS (Npte: MAY BE POST OFFICE BOX)
11025 RCA CENTER DR 11025 RCA CENTZR DR
STE 300 STE 300
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
09/19/2007 LO7000095772
3. Date of [iling/registration in Florida 4. Nocument nuinber
5. (a)

Registered Agenr and Registered Office shown on the records of the Florida Depl. of State:

C T CORPORATION SYSTEM

Registered Office Address MUST BE FI. )

ESS
1200 SOUTH PINE ISLAND ROAD &
PLANTATION, FL 33324 o s
S e ¢
(b) I = o
Enter name of NEW Reglstered Agent sndsor NEW Registered Qffice address: r_{ : O 1"'""
S
Registered Agent Solutions, Inc. r_ > m
NEW Registered Office-Address: o = -
155 Office Plaza Dr., Suite A £ o
Tallahassee FL 32301

If the Himited liability company is not organized under the laws of the State of Florida, it is hereby confinned 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 casc 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 othenwise provided in

the articles of organization or the operating agreement of the limited liability compeny.

~ MICHAEL GRATTENDICK - TREAéURER

Printed or typed name of signee o

! hereby aceept the appoiniment as registered augent and a%,rree to act in this capacite. [ further agree to cor_nﬁly with the
provisions of all stanucs relative to the proper and complete performg-+:¢ of ’3% duties, and T am fomiliar with and uccept
the obll ‘?anvm‘ of my posirion as registered agent as provided for in Ce.apter

.
Signature of 1 memher or authorized representative of 8 member

Q1 5, F.S. Or, if this document is being filed
1o merely reflectu ghange in the registered office address, T hereby confirm that the limited liability company has béen
notified in writne of 1his change.

L Justine Karnall
Sigaature of Pegistered Agent  Aggistant Secretary

Division of Corporationss P.(. Bex 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHS1S (2/14)



