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. COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: MarLel Custormor Service

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:

Maria. £-mMarrero

Name of Person

arfel (ustorner Services

Firm/Company

uelyo whictlers reen Clrclo®#

Maples FL 341/¢

City/State and Zip Code

Lammarcero @ embara mail.cony

T-mail address: (to be uscd Tor funire annual report notifickiion)

For further information concerning this matter, please call:

Maria £qarrero w337 3337410

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division uf Corpurzitons Division of Curpuraiions
Clifion Building P.O. Box 6327
2881 Executive Center Circle Tallahassee, Fiorida 32314

Tullahassee, Florida 32301
Enclosed is a check for the following amount:

[ ]$25 Filing Fec [} 855 Filing Fec & Certificd Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the l‘[;)llowing statement in order to change its registered office or registered

agent, or boih, in the State of Florida. , .
'I. Name of the limited liability company: ﬂ? ar 143/ Customer Serwce,
2. (a) Principal office address of limited liability company: 45) @0 ZO/)F 57"[”' S (FI‘CB/L (]//U&#f{
(Note: MUST BE STREET ADDRESS) NMagles L 34/1¢
ﬂ)_Mailing address of limited liability company: - AB60 bt Hors Breen Crelo?y
(Note: MAY BE POST OFFICE BO. Ma?’é?{, Fo 34/
Desapber  JR,2008 .08 000 113755
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: ﬂ orpor afen, Service ('OY":P‘?II)/
Registered Office Address: /20] f#ays Streat
e LIR30

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

NEW Registered Agent: Felix marrero
NEW Registered Office Address: 4460 w;"‘s tlers Green C'/IE@‘#%
(MUST BE FLORIDA STREET ADDRESS) nlaples Fz_3%17G

Mafo(zs JFL_39//¢

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁf:t will be identical. Or, in the case of a Florida limited <
liability company, it is heregg confirmed that the change(s) was/were authorized by an affirmative votern
of the members of the limited liability company or as otherwise provided in the articles of organiZation 2
o e

or the ope‘r;/g agreement of the limited liability company.

.~ Momur

tin
Signature of a ?'cmber or authorized f&presentative of a member
Maria E£- Macrero
Printed or typed name of signee

-

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agréé to

co ’Ty%ﬁ: lfe pmvﬂ%,ns of a ’sl tule reﬁr{ivégto geprog;er am?f:omp ete %f%ancﬁe‘o J:y uties,
€

TSHY g

=y

candd 1 am 'étmi idr with andg dccept the obligations of my position as registered agent as provi or.in
Chaprer 808, F.S. O_if thiy document is Being filéd to mere, ly re ect%c an e‘?nr e rggisr‘ red office

address, I hereby confirm that the limited fiability company Has been notified in writing of this change.

Signawire of Registered Agent

Division of Corporations, P.O. Bux 6327, Tallahassce, FL 32314
FHING FEE; $25.00

INHS 18 {05/08)



