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COVER LETTER

’
TO:  Registration Section
Division of Corperations

JMK EMPLOY LLC
SUBJECT:

Name of Limited Liability Coampany
Dear Sir or Madam:
The enclosed Registered Agent/Regislered Office Change and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Jim Perkins

MName of Person

Corporale Creations Network, Inc.

Firm/Company

11380 Prosperity Farms Road #221E

Address

Palm Beach Gardens, Florida 33410

City/State and Zip Code

jim.perkins@corpcreations.com

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

Far further information concerning this matter, please call:

Jim Perkins 561 ) 694-8107
at (
Name of Person Area Code & Daytime Telephone Number
STREET/COUNIER ADDRESS: MAILING ADDRLESS:
Registration Section Registration Section
Division of Corporations Drivision of Corporations
Clifton Building P.O. Box 6327
2661 Execulive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230]
Enclosed is a checl for the followlng amount:
3 $25 Filing Fee 00 355 Filing Fee & Certified Copy

INHS 18 (2/14)



STATEMINT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Piursnant fo the /

arovisfons of sectlons 605.0114 or 603.0116, Florida Statntes, the undersigned Ihnited labllity eompany
?r;bu;ifs the following statement In order fo change Iis reglstered office or registered agent, or both, in the Stale o
Hlorido.

E LL
Name of the limited Bability company: MK EMPLOY LLC

2 @ C/o 505 8. FLAGLER DRIVE

h

) C/O 505 8. FLAGLER DRIVE
Frinelpnd oMice nddress of limbted Hal ey company: Malfing address of imbied lnbllity compnny:
(Nofey MUST B8 STRERT ADDRESS) (Nate: YAY B POST QFFICE BOX)
SUITE 800 SUITE 900
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
01/28/2014 L14000016195
3. Date of filing/registration in Florida q,

Document number
5. @ Patricla Lebow { A,

Registorcd Agent muid Rogistored Offlee shown on fhe records of the Florlda Dept, of Stale:

re e
ONE N CLEMATIS ST T &
Replstered ONTeo Address  (AMUST UE F, Dl STRELT ADDRESS, - ?C.;-) .
SUITE 600 o
WEST PALM BEACH g 33401 S
) Corporale Creations Nelwork, Inc. 3 )
Bntor siame of NEYY Regls

Agent andfor NIEW eplsiered Office nddress:

MEW Replstered Office Address:
11380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS L 33410

>

If the fimited Hablllty company Is not organized under the laws of the State of Florlda, it Is heroby conflymed that after
the change or changes are made, the Florida street address of the registered office and the buslness office of the registered
agent will be identical. Or, in the case of a Florida Hmited liabllity company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Hmited labllity company or as otherwise provided Ty
Pathe @iclos of organlglon or the operatfp agreeigent @ he linited llabi

Ity company,
W Y YW Cindy Barad Elias
or nulkorized reprosontative of o member Printed or typed nnme of sipico
[ hereby p/ the appolniment as reglsiered ag
}(J/'aw.s.‘ous oﬁ all
re

f}lf and a;ree to acl n this capaci(rv. I firther agree (o emufﬂy with the
slatiites refatfve fo the proper and complele parformance of my guifes, and I awm

Hn%' T amiliar wmandaccq()/
obligations of my posilion ps registered agent as provided far hn Chaplér 605, IS, Ov, If1
f 8 in the rogisiere aﬁ‘f

)

fo merefy refloc

nofifled in vy

!L!s document is beinbg Jile
; ee address, I hereby confivin that the Hiited Thability company has been
s clhange,

President

Diviston of Corporationse P.O, Dox 6327 Tallnhnssee, KL 32314
FILING FEE: §25,00
INHS 18 (2/14)




