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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2011

ADAM SCHOLL
8501 ASTRONAUT BLVD STE. 5311
CAPE CANAVERAL, FL. 32920

SUBJECT: CEREMARK LLC
Ref. Number: L10000014382

We have received your document for CEREMARK LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The registered agent must sign accepting the designation

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. S ;J
If you have any questions concerning the ftllng of your document, please call
(850) 245-6020. TT?:.
Tammi Cline r;w

Letter Number: 111A00002636:

S

S

Regulatory Specialist |l

www.sunbiz.org
CThwviainn nf Cornnratinne - PO ROXY 2297 _Tallahacoana Flarda 30914
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SRR COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CEREMARK 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:

ADAM SCHOLL

Name of Person

CEREMARKLLC
Firm/Compeany

8501 ASTRONAUT BLVD STE. 5311
Address

3
:: L%
=5
CAPE CANAVERAL, FL. 32920 2
" City/State and Zip Code ' Fm
0
ASCHOLL@CEREMARKCREATIONS.COM - ﬂ =
E-mail address: {to be used for Tuture annual report nofification) T
=
For further information concerning this matter, please call: ;C“?F?-f
EVAN PETERSON at(__.248 ) ' 396-2161
. Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[']$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)

0€:1 Wd 018341182

Aty T




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
« BOYH FOR LIMITED LIABILITY COMPANY

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

liability com submits t Ffollowmg statement in order to change its registered office or registered
agen, or both, in the State of Florida.
1. Name of the limited liability company: CEREMARK LLC
2. (a) Principal office address of limited liability company: CEREMARKLLC
(Note: MUST BE STREET ADDRESS) 8501 ASTRONAUT BIVD STE. 5311
CAPE CANAVERAL, FL. 32920
(b) Mailing address of limited liability company: CEREMARK LLC
(Note: Y BE POST OFFICE BO. 8501 ASTRONAUT BLVD. STE. 5311
CAPE CANAVERAL, FL. 32920
2/5/10 L10000014382
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: ARAM SCHOLL

Registered Office Address: CEREMARK LLC
1401 RIVERPLACE BLVD YAPT1707

JACKSONVILLE, FL. 32207

e rﬂ

=
4

:-—{ oI o 1
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addr :z} oy i
r —\ -----
NEW Registered Agent: ADAM TODD SCHOLL “"a-: aci 7
e 1

NEW Registered Office Address: 6191 MESSINA LN, a2 ‘J‘ '

(MUST BE FLORIDA STREET ADDRESS) UNIT 205 pyes,
QQQQA BEACH e FL@Q

If the limited liability company is not organized under the laws of the State of Florida, 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 registe aﬁlent will be identical. Or, in the case of a Florida limited
liability company, it is here eg confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability companly or as otherwise provided in the articles of organization

or the opeghting agreement of the limited liability company.
Signature of a thember or mmol';md v¢ Of 8 member

Ad awa \. So\nb\\
Printed or typed name of signee

1 her by cept the a tste d agent agree lo gct in this capacity. | further agree to

co y t’i,e prov on.s' ofe ,” re ative Io e p roper complele é’; 'ormance o ‘z t:es
}‘L r acgoplt Ui ano 0 my on reg:st re ge as prow
ift ﬁg nt is Dejj 5 Ie {0 mere, Jasré?iecla e in f tered o rce
reby con Fm tha ¢ ity company een nolifie

o

imited lia in wntmg &7 ihis chinge.

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

INHS1§ (03/08)



