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COVER LLETTER

"TO: ¥ Registration Scetion
Division of Corporations

MARATHON MANAGEMENT CONSULTANTS, LLC
SUBJECT:

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

f=

Please return all correspondence concerming this matter to the following:

FRANCES D. KRAMER

Name of Person

FirmyCompany

40 PINE HILLS DRIVE, APT. 1259

Address

"LYMOUTH, MA. 02360

City/State and Zip Code

nkramer@dmsesports.com

E-matl address: {10 be used Tor future annnal report notification)

r further information concerning this matter, please cail:

nald Kramer (561 : 252-5159
a
Namge of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce. Florida 32314

Talahasscve, Florida 32301
Enclosed is a check for the following amount:
o $25 Filing Fee O S55 Filing Fee & Certitied Copy

(2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE
LIMITED LIABILITY COMPANY
: Pur‘.ﬂ*m o the

ovisions of sections 603.01 14 ar 605.011
owing siatement in order to change

subniits the fol

D AGENT OR BOTH FOR
Florida,

6. Florida Statutes. the undersigned limited 1
tis registered office
b,

ability company
or registered agent, or hoh,

in the Stare of
. . . MARATHON MANAGEMENT CONSULTANTS, LLC
Nume of the Himited liability company:
2 () 2833 WATERS EDGE CIRCLE

Principai office address of limired liubility company:
{(Note: MUST BE STREET ADDRESS)

(b} 2833 WATERS EDGE CIRCLE
WEST PALM BEACH. FL. 33413

Mailing address of limited liabulity company:
(Note: MAY BE POST (OFFICE BOY)

WEST PALM BEACH, FL. 3413
4/30/2010 11000046688
3. Date of filing/registration in Florida 4. Documem number
5 () FRANCES D. KRAMER
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Sete:
2833 WATERS EDGE CIRCLE
Registered Office Address (MUST BE FLORIDA STREET 4 DDRESS)
WEST PALM BEACH - 33413
. FL -3
- . o =
'-:: e = vy
— e o v
Enter name of NEW Repistered Agent andior NEW Registered Office addresy: ‘." 'T ‘-\"”
' ™2 .
- 11
- —
- =
MEW Registered Office Address: - an
13485 FISHTAIL PALM COURT, APT. C - B
DELRAY BEACH Fl 33484

he himited liability company is not organized under the laws of the State of Florida, it s herehy confirmed hat after

change or changes are made. the Florida street address of the registered office and the business office of the registered
nt will be identical. Or,in the case of g Florida Itrnited liability company, it is hereby confirmed that the change(s)
fwere authorized by an affirmative vote of the incembers of the limited lability company or as otherwise provided in
whicles of organization or the opcerating agreemnent of the limited Liability
/;K&QL&%MD v

company.,
N
nature of 2 member or authornred representative o' a member

Frances D Ko ta—

Printed or typed name of signee
yact i this capaciry:.

el acoept the Appoiniment as re
sions of all statutes refative 1o th
Migations of my positi

gistered agent und agree i«
rely reflect a chan

e proper and complere
ON Us Fegisieres

! further agree 1o com WV with the
performance of my duties, and L am Jamiliar with and aceept
_ i agent as provided for in Chapier 6113, F.S. Or, if this document is being filed
{! e ge in the registered oj’r(:e address, | héreby confirm thar the limired iability company has been
i eriting ¢ chunge.
Ao (10 3 Ao
e of Reyistered Agehe h

Division of Corporationse P.0). Box 63276 Tallahassec, FI. 32314
FILING FEF: $25.00
(B3



