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COVER LETTER

TO:  Registration Section
Division of Corporations

MARSH SERVICE PRO LLC
SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and lee(s) are subimitted for filing.

Please return all comrespondence concerning this matter to the fullowing:

GERARDO MARVEZ

Name of Person

MARSH SERVICE PRO LLC

Firm/Company

2074 NET70TH STREET. SUITE # 202

Address

NORTH MIAMI BEACH. FL 33162

Citv/State and Zip Code

YMEMARSHBH.COM

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

For turther information concerning this matter, please call:

GERARDO MARVEZ 046 44224977
at )
Nuame of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
H 525 Filing Fec 0 S35 Filing Fee & Cenified Copy

INHSTS(2/14)



STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FC
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Floridu Statutes, the wndersigned limited liabitin: compu
submits the following statement in order 1o change s registered office or registered agent, or both, i the State of Floric

. - A MARSH SERVICE PRO LLC
I. Name of the limited liabihty company: ’

2) 2174 NE 170TH STREET

]

D0 a5 Peireianl Ade

Mailing address of limited liabilty company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

SUITE # 202

Principal oftice address of hmised liability company:

NORTH MiaMI BEACH. FL 33162

02/14/2020 1L20000052:447
3. Date of filing/registration in FFlonda 4. Documeni number
. LIEBERMAN, MENDY
30 ()

Registered Agent and Registered O1fice shown on the records of the Florida Dept. of Suue:

20801 BISCAYNE BLLVD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

o (]

Lo —

SUITE # 304 R
NORTH MIAMI BEACH L3362 5
by MARVEZ GERARDO i

Enter name of NEW Registered Agent and/or NEW Registered Office address:

62 :£ Hd

2174 NE 170TH STREET

NEW Registered Office Address:

SUITE & 202

NORTH MIAMI BEACH FL33162

I the Himited Lability company is not arganized under the Taws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be i ical. Or_justhertape of
gent will be ideptical; Or mthety
Wus/Were. gy edibyin ?lr ;
) vl 1y

the.art A n

[ hereby aceept thety wisiered agent and agree (o act in this capacity. | further agree to compiv with the
provisions of a’:!l/{g:A‘lltl.s relative 1o the proper aitd compleie performance of my duties. and | _mn_ﬁuni!icu' with und aceept
the obligations of my poXitlan_gs redistered agent as provided for in Chaptor 603, F.S. Or, if this document is being filed
to merely reflect a change in ’?fa_g'regf.\'mrud u}” ice address, 1 herehy confirm that the limited Tiability company has been
notified in writing of this change. B o

(o 7 ‘__R

L’Si'gﬁiltﬁ?ccﬂ'/}{g'stcrcd Agenl
4
Z

Division of Corporationse P.QO, Box 6327# Tallahassee. F1. 32314
FILING FEE: $25.00

members of the Hmited lability company or as otherwise provided in
“ément of the limited liability company.

GERARDO MARVLEZ

Printed or typed name of signee




