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COVER LETTER

TO: Registration Section Py
Division of Corporations

SUBJECT: Marte] Custorrer Ser vieg, 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:

MNaria. £ harrero

L ~
=
Name of Person ) iE =
ST
ze 2
marlel Custornar Service G 5
Firm/Company er g
- i %
; poyn o PN
S5 Saddle braok Cirele #3304 ol L
Address _ ' 7> m~
NMagles  Flonda 34 /0#
" City/State and Zip Code
£a m marrerdembargmal),conc
E-mail address: (to be used Tor Tuture m_u-nTal report notificalion)
For further information concerning this matter, please call:
Mana_Marrero _a 339 5_738-493/
Name of Person Arca 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
Taliahassee, Florida 32301

Enc is a check for the following amount:
$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
+ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com ny submits t "[ 'owing statement in order to change its reg:stered office or registered
agent, or bo , in the State of Florida.

1. Name of the limited liability company: Mmarte! Customer Service (Lo

2. (a) Principal office address of limited liability company: 245 Saddle brook Clnde
(Note: MUST BE STREET ADDRESS) Aet 3306, A/ap(zS’. Fe 34104
b) Mailing address of limited liability company: K045 Saddlebrok Cirele,
(Note: MAY BE POST OFFICE BO, At 306 Mbples L 3%10¢
/3-/3 - 008 L 08000 1/375%
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: harrerd, Fe/ IX
histlors Circe #
Registered Office Address: Y8 whistlers Green Cirel ¢

. (b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Csame,) mareerd, felix
NEW Registered Office Address: , §lo4s ded/eﬁmok g, (‘C‘J(E/ #_33069

UsST FLORIDA ST. ADDRES.,
Aaa?ar: FL_3¢gn¢

If the limited liability company is not organized under the laws of the State of F]orlda, 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 limited
liability company, it is hereb eX confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limit

liability comp anry or as otherwise provided in the articles:of orggglzatlon

or the opergting agreement of the limited liabifity company. r*
G.‘.D
/ , BT
8 member or authbrized representative of a member ,r;; ::--4 ) —
Maria E. Marrero ir'“r;';?? w. I
Printed or typed name of signee nh :—g f L

"4t e

I her by tthe appointment as re Jste dagem nd agree to gct in this capacityt? ree o
prow tons of a f ?’tg €, t:ve t laie pm%gr angf:omp lete ‘t;' or?v;anlxcﬁe‘ a unes
wn‘ an decept t If; atto my position ag regist re ag e ds'

rer{ ument Is bel Iedto merely reflecta c em
a ress, Qlereby conj‘ t ttl‘n:e mited li gqny company y een notified in wrmngo tﬁ:s change

O )
ignature of Régi Agemt

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

INHS18 (05/08)



