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COVER LETTER

T(:  Regisiration Section
Division of Corporations

Hﬁ,QKE’(’DEHLS L)

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this mater w the following:

Ronpd T DELOT

Name of Person

MARKE TDERLS LLC

Firm/Company

2024 SUNSET Loy

Address

cLERMODT L 34111

City/State and Zip Code

MARKETNEALS S PACE @ Gkl Coty

E-mail address: (fo be Ub{.d for future annual report notification)

For further information concerning this matter. please call:

Renprn X QELO] 4Dy, 42) 26 (7

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
K25 Filing Fee 0 $55 Filing Fee & Certified Copy

ENHSIS (2/14)



-

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

Purstant to the provisions of sections 60301 14 or 6030116, Florida Statutes. the undersigned {imited Hahiline compeny
submits the follonving statement in order 1o change its registered office or registered ageni. or hoth. in the State of
Florida.

1. Name of the limited liability company: M H’Q K ET‘D EH L-S Z—*L-' C’
1w 2025 SONSET wjm) >o2S SunNsET LN

Principal office wddress of limited lability cnm/pan_\': Mailing address of limited linhilny company:
{Noqe: MUST BE STREET ADDRESS)

CLERMONT FL //LERHDMT) €L
347 1|

347 |
HPRH—/’Z/'PD/% L 1R 0000%82909
Date’of filir'lg/ré(gistra[ion in Florida

4. Dacument numbcer
CHEYENNE Mo 5£LEy

Registered Agent and Registered Oftiee shoewn on the records of the Florida Dept ot Stale:

-
Al

5

L) W—r

—_

S0 PhnEe M E, SANFoRYD (TL) 32:77!
Registered Office Address :

e
CMUST BE FLORIDA S:TRJ:'I:'T_‘IDDRE.S'S)

-

S

T

SANFORD w327 7/ R

» Ronald < DELDOT ]

P & o)
Enter name off NEW Registered Agent and/or NEW Registered Office address:

| - \
2025 SonsET Loy | CLERWONT CL 3471\

CLERMONT

3471

It the limited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company., it 1s hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the Hmited lHability company or as otherwise provided in

the urlic%n or the operating agreement of the limited lLiability company.

3 7 e o]

ConaLd T. BRELOT
signature of a member of auiherized representative of @ member

Printed or tvped name of signee
I herchy aceept the appoiniment as registered agent and agree (o get in this capaciy, 1 further ¢

» wree (o comply it the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am ;imrih'ar with and aceept
the ablivations of my position as registered agent s provided for in Chaprér 603, F.S, G if this document is being fifed
1o merely reflees u chanee in the regisiered office address, | héreby confirm that the limited Tiabiliny company has héen
aotificd inwriting of thy change. ’ ' ’ ’

“Signature of Registerd

Division of Corporationse P.Q. Box 6327 Tallahassee, FL. 32314
FILING FEE: S25.00
INHSIR$2/13)



