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. COVER LETTER _

TO: Registration Section
Division of Corporations

SUBJECT: SUHCY(‘IU\ Marketing Solutions LLC

Name of Limited Llab:llty 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:

\qSh\tH Rosenfeld

Name of Person

Sumerqq Movketing Jolutions LLC

Fin/Company ./

11330 W. Hpshawa Rd =
Address ; ‘:“.;
i
Cleymont, FL 34719 Fa<
City/State and Zip Code Zh 3
5
=P
Shie D & hotmail. com S
E-mail a to beu or future annual report nohhcahon .
For further information concerning this matter, please call:
RAoney Rosensteld (2393 HEA-R98S
ame 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

Enclosed is a check for the fellowing amouat:

ﬁ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)

9G :{I WY *h1 HAT BlEe
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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 comigany submits the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida.

1. Name of the limited liability company: Sgrlngy erﬁﬁm .YO’U’HDI’]S Lic
- 2. (a) Principal office address of limited liability company: _{ 71 820 . Apshawa Rd
(Note: MUST BE )

ST BE STREET ADDRESS Clermont, FL 3475
(b) Mailing address of limited liability company: 17%30 W, Ppshawa Rd
(Note: MAY BE POST OFFICE BOX} flcymont Fu UG
wlarlaoie. 1200014700}
3. Date of ﬁlinglregish‘ation in Florida 4. Document number

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

Registered Agent: Ashie \/\J Rosenfe) Ao
T Eo
Registered Office Address: _%%ﬂ_cm_r_ﬂg_(f_%g}‘_;__j 5
ey pnont Fl. AYFL F - m=
. wZ —
i
Mo = Wl
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: r"g'{‘n"‘ = _
NEW Registered Agent: Samnt 03 a \gv
oo o
NEW Registered Office Address: _ '
(MUST BE FLORIDA STREET ADDRESS) 11840 W Apshwe Ka
C\levmont FL_24m19

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 agreement of the limited liability company.

(Rgeem Sl

Sifmiature of a member @aﬁhdr{zcd represeyftative of a member

Psnlew Rosenfeld

Printed or typed namo/ of signee

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree fo
co fv{,vi the proy%%rw of%’ﬁ sigtute. rjeﬁzﬁvgto ﬂe prc‘%e_r and comp etgé)eprforg;anc'ﬁe‘ o)_ﬁ my quties,
02 I am familidr wit decept the obligatio age provi or.in

a ’ 1 drny position as regist, nilas
ter 808, F.S. Or tflt document s, _e?{tgle 10 mere ryfectac_ ange 1n t_(_—zregt ttﬁr office
onfirm that the limited liability company Has Been notified in writing js is chinge.

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

INHS18 (05/08)



