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EXAMINER




TO: Registration Scction
Division of Corporations

SUBJECT:

COVER LETTER

C

Y TS
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Plcase return all correspondence concerning this matter to the following:

L\(LLL‘I_M I"(LUNIN(:S&J

(Name of Person)

[—(—wow VZD Frrs  [MARKETZIAN G, LLC
(Firm/Company)

Y4 Hoee vex hye # 330 Ee

{Address) o _fh“
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{City/State and Zip Code) ;7 f';‘_:;
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For further information concerning this matter, pleasc call:

at( 220§ 376 -S17 7
(Arca Code & Daytime Telephone Number)

(/‘Jtt«u/fl-ﬁ /’(MW G St~

{Name of Person)

STREET/COURIER ADDRESS:
Registration Scction
Division of Corporations

Clifton Building
2661 Exccutive Center Circle

Tallahassee, Florida 32301

MAITLING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
[ $55 Filing Fee & Certified Copy

ﬂSZS Filing Fee

INHS I8 (5/08)




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

Pursuant to the provisions [ sections 608.416 or 608 508, Florida Statutes, the undersigned limited liabil.'?
hange its registered ¢,fice or registered agent, or both,

company submils the following statement in order to c

in the State (f Florida.
I. Name of the limited liability company: L‘\"LDDL»' PQ—O eris [MARKETING 4 Lee

2. (a) Principal office address of limited liability company: 4“(0? [-(fbf’ﬁdéﬂ- A"Vé # 530
(Note: MUST BE STREET ADDRESS) .
ORA~NPo FC T2V
(b) Mailing address of limited liability company: Y4409 (»-f*o(’F:J £ Bvé 1,‘}('7 fo
(Note: MAY BE POST OFFICE BOX)
0LOUND 323 T

/Lué, (¢, Too% [ 08006078223
4, Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
L\{tut&n e NG SEn)

$21 5. Mot Cup B #3Y0

Registered Agent:
Registered Office Address:
KlofEA_TL 27705

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
T, IR,

409 lheedet hve #330

NEW Registered Agent:

NEW Registered Oftice Address:
MUST BE FLORIDA STREET ADDRESS
OELLANDD JFL_22%12-
K confirmed
e business

If the limited liability company is not organized undcr the laws of the Statc of Florida, it is hercb

that after the change or changes arc made, the Florida street address of the registered office and t

office of the registered agent will be identical. Or, in the case of a Florida limited liability compaay, it is

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the mcmbcrs-bg,cghe bmited

fY organization or the opcrating agrecffient ot¥fe
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liability company or as otherwise provided in the articles o
|2 P
£ Xy

limite Iiab:nyjympany.
/LM‘L' e ﬁa&smmr Pt 6L n
(Sighature of a r?lfnber or authorized representative of a membfer) J,
. E-—;? P
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Wice /’{éwmccm
(Printed or typed name ol signee)
I hereby acce fr the appointment as re’gisterea' agent and agree to gct in this capacity. | jﬂr@‘?b %8 lo
o fall stgtutes relative to the prcper and corgulete pei jorma%ce <f my dufies, and [
afions ¢ my position s registered agent as provided for in Chaptey 608,
registered ¢ fice address, I hereby

with the provisions ]
iith and accept the ob Jlg /

CUl 18 be ed to merely reflect @ change in the

he lipnited liability company has, been not. fied in writing ¢ f this change.

am Jamilia d
F.8. Or, .fthis documeny 1s being fi
cot, filr'mt ai th
AL u.//m\— A‘ééﬂf?’//ﬂéﬂﬁéfﬁ HMGR

(Signature of Regyftéred Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (05/08)




