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COVERLETTER

TO: Registration Section
Division of Corporations

M.A.R.R.S. MEATS LLC

SUBJECT:

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:

Rier Ryerson

Name of Person

M.A.R.R.S. MEATS LLC

FimACompuny

2241 Catbriar Way

Address

Oviedo, FL. 32765

City/State and Zip Code

raysgrilleorlando@gmail.com

E-mail address: {10 be vsed for futire annual report natitication)

For further information concerning this maticy, please call:

Rier Ryerson « 386 | 216-1767

\ Nime of Person Ared Code & Davtime Telephone Number
\

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Butlding P.O. Box 6327
|

2661 Exceutive Center Cirele Tallahassee, Florida 32314
Talldhassee. Flonda 32301 i

Enclosed is a check for the following amount:

W S25 Filing Iee O S35 Filing Fee & Certified Copy

INHSIR (3/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY ) '

Purswant to the provisions of sections 608,410 or 608308, Florida Statnies. the undersigned limited
liabiliny: company submits the follovwing statement in order (o change its regisiered office or registered
agent. or both, i the State of Florida.

1. Name of the limited liability company: MARRS MEATS LLC

2. (a) Principal office address of limited hability company: 2241 Catoriar Way

(Note: MUST BE STREET ADDRESS) Owiedo FL 32765
(b} Mailing address of limited liability compiny: 2241 Catorar Way
(Note: MAY BE POST OFFICE BOX) Oviedo, FL 32785
03/09/2012 5?2000034864
20 Date of Aling/registration m Flarda J. Documcnt nann b

5. (a) Registered Agent and Registered Gffice shown on the records of the Florida Dept. of State:

RCgiSlCI‘L‘d Agcm: Rier Ryerson
Registered Office Address: 126 Brick Haven Cove

Quiedo. FI. 32765

(b) Lnter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Rier Ryarson
NEW Registered Office Address: 2241 Catbnar Way

(MUST BE FLORIDA STREET ADDRESS) Ovieao. FL 32765

JL

If the limited [iability 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 registered agent will be identical. Or, in the case of a Florida limited
lability 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 articles of organization or
the onergi Lreemait ot the Himited tiahility company,. =
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Signaere of 4 membet ormuthorized representattve of amdhaber i
-t
Rier Ryerson o=

1

P

Printed or typed nanwe ol signee
! herehy: (lc'(‘ty)l the appointnient as registered agent and agree 1o act in this capacity. [ furthée agree-to
comphwith the provisions of all stautes relative 1o the proper and complete pérforinance of tw: Qiifies,
and T um familice-wjth and accepr the obligations of nn'position as registered agent as provided joiin
Chapter 6088, O, if this document is being filéd 16 merely reflect'a change in the regisrered office
address, LherebyAontivm it the Timited liabilivy company las been notified inseriting of this chinge.
e A e S

Signature of Regisiered™Xgent

Division of Corpoerations, P.0). Box 6327, Tallahassce, FI. 32314
FILING FEE: §25.00

INHSIE (0508,



