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COVER LETTER

TO:  Registration Scction®
Division of Corporations

Tina & Marcus, LLC

SUBJECT:

Name of Limited Liabtlity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter to the following:

Marcus Graj

Name of Person

Tma & Marcus. 11.C

Firm/Company

2612 West 60 Sureet #2612

Address

hieleah. F133016

Citv/State and Zip Code

marcusthebarber® 34 rmail.com

E-mail address: (1o be used Tor Tuture annual report notification)

For lurther information concerning this matter. please caii:

Mareus Gry) 305 Q043125
al( }
Namc ol Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFI. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
B 525 Filing Fee 3 555 Filing Fee & Certified Copy

INHIS TR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Stanues. the undersigned limited hability company
sibmits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Tina & Marcus, [LLC

. Name of the limited liabitity company:

2. (a) (b)
Principal office address of Timited Lability company:
(Note: MUST BE STRELT APDRESS)

Mailing address of imited hiability company:
(Note: MAY BE POST OQFFICE BON)

2612 west 60 street #2612 2612 west 60 street #2612

hiateah. Honda 33016 hialeah, flortda 33016

L 190000GTRG3

03/11/2020
3 Date of {iling/registration in Flonda 4. Document number
5 {(a)
Registered Agent and Registered Office shown on the records ot the Florida Dept. of Sue:
linda laochareun
Revistered Othice Address (MEST BE FLORIDA STREE T ADDRESS)
119 notth state roud 7
slantation . 33317
I FL .
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(b) =T
Erter name of NEVW Registered Apgent and/or SEW Registered Office address =< —_—
; — H
julic herrera T
e 1 :
NEW Registered Otfice Address: (i
Dlw Keg — S
OO0 nw 28 slieet - -
= n
miami 33127
FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aficr the
change or changes are made. the Florida strect address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Flonida limited liabiluy company, 1t is hereby confirmed thai the change(s)
washiwvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of pggimyation or Lhe o rﬁu‘ng agreement of the himited liability company.

Marcus L. Gra

(4/-‘2'{/'/1 /\/ 7
Signauwr€ of a member or authenized representative of a member

Prnted or 1vped name of signee

{ hereby accepr the appoiniment as registered agent and agree o acr in this capacite. | further agree to comply with the

provisions of all stamaeys relative to the proper and complicie performance of my: dutics. and I am Jamiliar with and accepi
the obligarions of my position as registéred agent as provided for in Chapiér 603, F.S. Or. if this document is being filed
10 mereiv reflecta change in the reiisiered office address. [ héreby confirm thar the limited liahility company has been

notified w writing of s ¢ilao0,

‘\] N &—\\11\ (‘,/{' /"\ 7 | e

S:gn;fphtr)}]hgu}?cfcd‘i‘(—g‘gpl o N N
v Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS16 (2 14)



