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. COVER LETTER
TO: Registration Section )
Division of Corporations

SUBJECT: QOumgup Naeting L\ e
Name of Limited LlabllltY'Gémpany

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:

/\\;)DD O CAAA s\

Name of Person

Q’Uuu\b 2 Hmr\/u(‘h‘w( LL(‘

irm!Company

(olr) S PouIsh cootls PS-

Addrcss

GDCLCQOMV\H? ‘Cl 05T 3.2212

City/State and’Z1p Code

Oc“_-sc.,“ .

E-mail address: (to be used for MNture annual report notificaton

For further information concerning this matter, piease call:

(\;DP Daushey a oY )y Sv2- 338H

Name of Person / Area 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

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

[]$25 Filing Fee D $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2011

TODD DANSKY
620 SPANISH WELLS ROAD
JACKSONVILLE, FL 32218

SUBJECT: ROUNDUP MARKETING LLC
Ref. Number: L11000013205

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

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document,-along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 911A00025300

www.sunbiz.org

TYyivriaeinn af Clarnaratinne s PO ROWY 22997 MTMallahaccon Flamda 29214




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 following statement in order to change its registered office or registered
agent, or both, in the State of Florida. .

|, Name of the limited liability company: ___ Vers a0 8 o, Mar\a%\ig L

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 6 22) <__:§ ﬁ 044 IF b . 1£“ % Q&‘
<""’f 222°Y

ncWxmvwille | Tlov)
(b) Mailing address of limited liability company: 2.0 S{\Z A |=;)n U pﬁ’S 9:9—
(Note: MAY BE POST OFFICE BOX) ~ e\t ville | tlo&g&
Y 222i %
-
A- 1~ 2ol L 10600 132 0
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: u‘vl ! Led .S_‘]]"Oaaa S Cof(‘?am-{'ﬂm 40?4’}53;\{

Registered Office Address:
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(b) Enter name of NEW Registered Agent and/or NEW Regpistered Office addressFR e m
NEW Registered Agent: ' /\-DDD \ooams \Q.;, = O

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

P T ——
FL322( &
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 chargges 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 hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articies of organization
or the operating agreement of the limited liability company.

Pfinted ok typed hame of Signee

I hereby accept the appointment as reﬁwter d agent and agree to 5«:( in this capacity. [ further agree to
complywith répe provisions of all stqtu eg relative (o the proper and complete performance of my dquties,
and T am familidr with qn% decept the o _hga;mns of my pos;r/on as registered agen( as provided for in
C}gpter 08, I.8. Or, if this dogurfz_em is _em;l’ Sfiled 16 merely rgﬂect a c arég.e n the regi.s'!ﬁred office
addyess, I hereby confirm that the limited liability company has been notified in writing of this change.

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