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Capital Planning Law, PLLC

Yelena Sverdlova, Esq., LL.M.**
49 N. Federal Highway, #2835

NV
V V Pompano Beach, Florida 33062
\i py Phone: (734) 4d4-1442
“} ‘ Toll-Free: (800) 571-1077
W Fax: (800} 448-5714
www CapralPlanningLaw.com
Info@CapitalPlanningLaw.com

November 9, 2018

Registration Section

~
Division of Corporations w, % -
P.O. Box 6327 o B .
Tallahassee, Florida 32314 o f v
R 2
g -;_ 3
Re: M MARKETING SOLUTIONS, LLC ("LLL.C™) ".ﬂ';‘} .
118000257679 ©F
B2 5
S

To Whom It May Concern: )

Please accept the enclosed Cover Letter and Statement Of Change Of Registered Office Or
Registered Agent Or Both For Limited Liability Company to amend the address of the Registerced
Agenl.

Enclosed is a check in the amount of Twenty-tive ($25.00) Dollars and a self-addressed envelope.

Should you have any further questions, please do not hesitate 1o contact me,

. Esq.. LL.M.

**Licensed to Practice Law in Florida. New York, New Jersey and Massachusetts




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M MARKETING SOLUTIONS, LLC

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 conceming this matter to the following:

YELENA SVERDLOVA, ESQ., LL.M.

Name of Person

CAPITAL PLANNING LAW, PLLC

Firm/Company

49 N. FEDERAL HIGHWAY, #285

Address

POMPANC BEACH, FLORIDA 33062
City/State und Zip Code

INFO@CAPITALPLANNINGLAW.COM

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

For further information concerning this matter, please call:

YELENA SVERDLOVA, ESQ., LL.M. at( 794 y 444-1442

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.O. Box 6327
2661 Exccutive Center Circle Tailahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is & check for the following amount:
X $25 Filing Fec £ $55 Filing Fee & Centified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuam 10 the
submits the folf{
Florida,
l.

2. (ay 1400 COCLIDGE STREET

rovisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited liabiliny company
Name of the limited habitity company: M MARKETING SOLUTIONS, LLC

owing staiement in order lo change its registered office or registered agen:, or both, in the Stale of

Principal office address of limited liability company:
{(Note:

MUST RE STREET ADDRESS)
HOLLYWOOD, FL 33020

() 1400 COOLIDGE STREET

Mailing address of limited liability company;

(Note: MAY BE POST QOFFICE BOA)
HOLLYWOOD, FL 33020
11/02/2018

3.

Date of filing/registration in Florida

5. (a) CAPITAL PLANNING LAW, PLLC

L18000257679
4.

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
1400 COOLIDGE STREET
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

- S
A,
< = .
HOLLYWOOD “F1 33020 zm 2 o
b 4
by CAPITAL PLANNING LAW, PLLC % i’ ™
Ente: nume of NEW Registered Ageat andfor NEW Registered Office nddress: rﬂ(:?‘ =
2o, &
. 49 N. FEDERAL HIGHWAY, #285 2T
NEW Registered Office Address: :,5‘:’. <
POMPANO BEACH

p1 33062
agent wili be identic

the articles -G Organizatibn or the operating agreement of the limited liability company.,
Sigit

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
Or. i the case of a Florida Himited hability company, it is hereby confinned that the change(s)
wasfwere authoriz€d by an affirmative vote of the members of the limited liability company or as otherwise provided in
ufe of .
rergh\ aeoefirt

the change or changes are made, the Florida street address of the registered office and the business office of the registered

or authorized representitive of a member

YELENA SVERDLOVA, ESQ., LL.M. (COUNSEL)
Printed or typed name of signee
A W neni as regisiered agent and agree 1o act in this capacity, 1 further agree 1o comply with the
covisions of all sialttes refative 1o the proper and complete performance of my dusies, and fam ﬁmnhm' with and accept
the obligations,af my positjon as registered agent as provided for in Chaptér 603, F.S. Or, if this document iy being filed
to merely geflcr a Changy'i 2 registered office address, | héreby conjirm that the linited tiabilin: company has béen
notified i riting of 1} e,
SignWMggn_
INHSIS (2/14)

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: §25.00



