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s COVER LETTER

- f ] : -

TO: Registration Section
Division of Corporations

somper: [ Taeliy Dee Ks 4 Dpives. Lhe

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:

Ct)l&:'s ole,}g Ae.n_ ‘Be_ }:—l-?—t;&tb

ame of Person
%@/I.ﬁ! Beak& d«'bre;vfs‘ L.l
Fimy/Company

?é?‘\’ S5 wo, S5 A Mf‘?h’a&

Address

( ?qug( Oidy  Fl. 333,68
City/State and Zip Codd
Gjbe F’g,ggm [ éé;f @_zé'l;l | Covras
mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

CI;zfsﬁom Fer ’Da_ f:.e;um at(_7SY ) FSY- coon

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.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 32301

Enclosed is a check for the following amount:

9{25 Filing Fee ( $55 Filing Fee & Certified Copy

TNHS18 (5/08)
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RECEIVED
13JUL15 AM 6: 5
SECRZTARY

FLORIDA DEPARTMENT OF STATE TALU AR vl B STATE
Division of Corporations LLAHASSEE. FLORIDA

July 5, 2013

CHRISTOPHER DE FRANCO
8675 SW 57 MANOR
COOPER CITY, FL 33328

SUBJECT: MARLIN DECKS & DRIVES, LLC
Ref. Number: L12000129176

We have received your document for MARLIN DECKS & DRIVES, 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.

Please return the corrected original and one copy of 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, piease call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist 1| Letter Number: 013A00016581
Registration/Qualification Section

www.sunbiz.org
Tviaiaon of Coarnnratione - PO ROY 8397 Tallashacepe Flarida 39214



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

1. Name of the limited liability company: /%2 /iu 'bc.r_. ks *J—\J) L2 vel £ l- <

2. (a) Principal office address of limited liability company: Eﬁ, 2 AY S S 2 d:um;

(Note: MUST BE STREET ADDRESS) PE
c L, 1=

(b} Mailing address of limited liability company: — /

(Note: MAY BE POST OFFICE BOX) %fé-m % E E ; gi f% E % %g iia_

0 efobew  Dora_ T res - HG - (22 0603

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: a‘) m N Adron

Registered Office Address: . CL >
wl f s O &b e~ I f0f

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

NEW Registered Agent: --

NEW Registered Office Address: 325 Qud <P Hwea
{(MUST BE FLORIDA STREET ADDRESS)
« FL__ 33334

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 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 articles of organization or
the operating agreerrfnt of rthe limited liability company.

- =2
€ e w- Zo
i i . 9T
ignature of a member or authorized representative of a member = rﬂ;_-::_}
— EE
- 5
cé'i’fslwoﬁcu- 5«-. 7:};;4”:9 N SEE
Printed or typed name of signee - g};‘_‘ w
. . S ; X Tt
I hereby c_zcceft the appointment as reg:stered agent and agree to act in this capacity. I further dgreedt.-
comply with the provisions of all statules relative to the proper and complete performance of my'duties. ;.
%'}zd I tam %mhar with and dccept the obligationg of my position as registered agent as provided for in3=
apter )

. #.8. Or, if this document is emg?v ttled to merely re
ity

1en ! 5ﬂect a c.har;’ge in the registered effice2™
address, 1 kerehy confiym th,%t_ the limited liability company has been notified in writing of this changeis

ignature of R&gistered Agent

PO

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

INHS 18 (05/08)



