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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 ‘ . -

222-1173 ‘ .

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 02/15/2013
REF. #: 001448.181093

CORP. NAME: MARKS INVESTMENTS, LI.C

( YARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( YLIMITED LIABILITY

( }REINSTATEMENT ( YMERGER ( ) WITHDRAWAL

( )CERTIFICATE OF CANCELLATION

( XX )OTHER: CHANGE OF AGENT

STATE FEES PREPAID WITH CHECK# /0 3 b/é’ 2 FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provislom‘ of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability com submits the following statement g o
o t,gr on arzthe iaes g Ft; ollowi wing stalement In order to change its registered office or registered

1. Name of the limited liability company: Marks Investments, LLC

2. (a) Principal office address of [imitegll,iabigg company:_. | 3 3 4] Sws 19} > Street
0 2]

M:g,m;‘, FL- 3;[&£

{b) Mailing address of limited liability company: —_Sare. oo _above
(Nate; MAY BE POST OFFJCE BOX)
IR/17[2007 LoT000134 85T
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: /’W’P()Td/ﬁm Service C’mpﬂﬂ‘j
Registered Office Address: /& 0 { HW S &i‘h’ll/f'
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(b) Enter name of NEW Registered Agent and/or NEW Registered Offjce address:

NEW Registered Agent: NRAI Services, Tuc.
NEW Registered Office Address: 515 Bast Park Avenue
B 0 RE D
Tallahassee ¥

If the limited liability company is not orgenized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan (Fes are made, the Florida street address of the registered office
and the business office of the registere t 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 agreement of the limited liability company.

Signeture of a member or authanzed representtive o ber
L]
Day.d P /Y)J\ rles
Printed or typed name of signee
I her?by a c f the appom a.s' re, mrer agent agree fo gct in & s Ci r agree to
provxgmns re ative ta proper and comp, é%grmame of t:es
wit obligatio on regu' agent as prov m
rer 7 t s enrrsf men'hlm ect'a c an em }Tﬁ&e o
ess, by conﬂrm 4 ry company en notified in wrxring of

NRALI Services, In
Slgnutu:c of Registered Agent

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