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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2014

ELIZA RODRIGUEZ / REGISTERED AGENT SOLUTIONS INC
1701 DIRECTORS BLVD SUITE 300
AUSTIN, TX 78744 US

SUBJECT: REUTER MARKETING LLC
Ref. Number: L13000147762

We have received your document for REUTER MARKETING LLC and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please fill out the form according to Florida Statute 605. We no longer file under
608. | am sending you the correct form.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis ‘
Regulatory Specialist Il Letter Number: 914A00025129

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Reuter Marketing 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:

Eliza Rod riguez

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd., Suite 300
Address

Austin, TX 78744
City/State and Zip Code

clientservices@rasi.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Eliza Rodriguez t(888 ) 705-7274
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

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

Q $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liabitity company
submits the following statement i

submit in order to change Uts regisiered office or registered agent, or both, in -'2: State of
orida,

I Name of the limited liability company: eU1 ER MARKETING LLC

2. (8)

(b) »
Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) Now: MAY BE POST OFFICE ROX)
4825 LAFAYETTE PLACE 4825 LAFAYETTE PLACE
VERQ BEACH, Fi. 32966 VERC BEACH, FL 32966
10/18/2013 L13000147762
i Date of filing/registration in Florida 4, Document number

5. (a) REGISTERED AGENT SOLUTIONS, INC.
Registered Agent and Registered Oflice shown on the records of the Florida Dopt. of Stae:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
155 OFFICE PLAZA DRIVE, SUITE A

s}
TALLAHASSEE g, 32066 F 2.,
jua LA
m 325
Richard Reuter @ EX
(b) N 235
Enter nam of NEW Registercd Azeqt and/or NEW Rexiatered Offier. askdeces o oEE
v Do
= 37
NEW Registered Office Address: ™ z “;“J
4825 LAFAYETTE PLACE g ar
VERO BEACH £r, 32301

if the limited liability company s not organized under the laws of the State of Florida, it is hereby confirmed that after
the chanfc or changes are made, the Florida strest 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 lability company.
=Y

o ipptnse’ . --/1 ooy Richard L. Reuter
Signuture of a member or authorized representative of'a member

Printed ot typed name of signee

1 hereby accept the intment as registered agent and aFrn to act in this capacity. [ further agree to ¢ with the
p{g;ﬂgm";ﬂ of g!ll 5 afg’:gf relative to rkeggr?er ggd camplfdg r rmance of m du:?ér. and I am familiar w:'tf gnd accept
t ligations o m,xg"oszt{on as registere Nt as prov. in Chapter 655. FS Or :{' this document is bemsg filed
1o merefy reflect a chamge in the registered affice ss, | hereby confirm that the limited liability company has been
notified in writing of this change.

ps

) j =3
f/_ﬁ&n} G ST
gnasure of Registered Agent

Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INH518 (2/14)



