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COVER LETTER

TO:  Registration Section
Division of Corporations

Marks & Marks, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Rewistered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

John Marks, lil

Name of Person

Marks & Marks, LLC

Fiee/Company

215 E. Virginia Street

Address

Tallahassee, FL 32301

Citv/State and Zip Code

john@marksandmarksllc.com

E-mail address: (to be used tor future annual report notitfication)

For further information concerning this matter, please call:

Kim Loebig (850 ) 910-2702
at
Name of Person Arca Code & Davtime Telephone Nuwmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Talluhassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W 525 Filing Fee 0§53 Filing Fee & Centified Copy
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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 6030114 or 603.0116, Florida Statutes, the undersiyned limited tiahiline company
submits the following statement in order to change its registered ofiice or regisiered agent, or boith, in the Siate of

Flarida.
Marks & Marks, LLC

1. Name of the limited liability company:

2, (a) {h)
Principal otfice adddress of limited liability company: Mailing address of limited diabiliy company:
(Note: MAY BE POST QFFICE BOX)

(Nore: MUST BE STREET ADDRESN)
e E \/lmy nic Stree t

215 ¢ \/trc%\]\m’cx St.
ol ahassee FL 3520 Tollahussee, FL 3330

03/04/2009 LO9000021337
3. Date of filing/registration in Florda 4, Pocument number
. John R. Marks, Ill
3.4a)

(¢
Registered Agent and Registered (ftice shown on the reeords at the Flonda Dept. of State:

200 w. Colleqe  # 226

(MUST BE FLORIDA STREET ADDRENS)

Registered Oftiee Address

TollalussSese, . 22320

. }:[,. fﬁ
. ]
. . ’3
v _S0hn K. MArks |1 s
Enter name of NEW Repistered Avent and/or NEW Registered Office address: _ ‘ .C\D) !":-
- o T rn
15 B \ironda Street -
NEW Regstered Office Address, T 4
- n
(]

To |l o hasse @ FL Aa30]

It the Timited lablity company is not organized under the Lows of the State of Flonida, 1t s hereby confirmed that afier
the change or changes are nmude, the Florida strect address of the regisiered office and the business office of the registered
Or. in the case of o Florida limited Hability company, it is hereby confirmed that the chiange(s)
can affirmative vote of the members of 1the Timited labitity company or as otherwise provided in
rreeiment of the limited lability company,

Sonn R Mavks, 1T

Printed or typed name of signee

will be idepticgi.
ercauthe b

agent

fization or the operating g

7ed represcfilaiive of @ member
timent as registered agent and agree o aet n this capacine, f further agrec wo complyv with the
dative to the proper and complete performuanee of miy duties, and I apy fumiliar with and accept
provided for in Chaprer 6003, 1.5, Or, rI[.ffm; dociumenr s being fifed
essetTierebv confirm that the limied tahility compeny has been

Fhereby aceept the appoir

provivions of all ytatiies: /

the abljso Asositton as regisiered agent as
in the regisiered q]}ic(’

Division of Corporaticnse P.O. Box 6327« Tallabassee, FI1. 32314
FILING FEF: 825.00

[NHSIS {2/14)



