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COVER LETTER

1240000388023

TO:  Registration Section

Division of Carpoations
SUBJECT: MARKETING COST CONTROL SUNRISE LLC

Naine of Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filing,
Pleass return all correspondence concerning this matter to the following:
Mark Fuchs
Name of Person
File Right AA Services, LLC
Firm/Company
1425 37th Street, Suite 201
Address
Brooklyn, NY 11213
City/State and Zip Caode
ageni@iifileacorp.coin
E-mail address: (o be used for future annual report norification)
For further information concerning this wmatter, please call:
Sara Ringe! il §78-5311
at ( )
Name of Person Area Code & Daytime 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, FL 32314 2415 N. Monroe Street, Suite 310

Taliahassee, FL 32303
Enclosed is a clieck For the following amount: H240000388027
@ $25 Filing Fes Q $55 Filing Fee & Certified Copy

INHSI8 (2/14)



No, 5218 il

e T AANF tAL AT cnEs oo
Jar S0 7006 18 EAM TEDY Pgy

H240000388023

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

iinited Hability company

A P a(;'

Pursuant io the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned |
submits the following statement in order 1o change its regisiered office or regisiered agent, or both, in the State of Flori

~

1. Name of the limited lizbility company: MARKETING COST CONTROL SUNRISE LLC

2. {&) 270 MADISON AVE (3]
Principal ofTice wddress of limited Hability company: Mailing address of limiled lizbility company:
(Note: MAY BE POST OFFICE BOX

(Noge: MUST BE STREET ADDRENS)

NEW YORK NY 10016

122000107181

3. 3/15£2022
Date of {iling/registration in Florida 4, Document number

5. {a) Business Filing Incorporated
Registcred Agent and Regisicred Office shown on the recornds of the Flarida Degpl, of Stete:

1200 South Pine Island Rd, Plantation, FL 33326
Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS & b
> B
i =
s =
o
. . L z=
(b File Right RA Services, LLC o x
Enter name of NEVY 1ed Agent andfor NEW Registered ;¢ nddress: ﬁ_' :_1 =
T AN
IS

625 E Twiggs Street, Ste. 110
NEW Registered Office Address:

Tampa, FL 33602
If the [iinited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
change ot changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confitmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited iiability company or as otherwise provided

the acticles of organization of the aperating agreement of the limited liability company.
Matk Fuchs, Authorized Person

the

in

/s Mark Fuchs
Drinted o1 yped name of signze

Signature of a member or aulhorized represcnlalive of o member

[ hereby accept the appoiniment as regisiered agent and a)g
er and complefe performance of

{y with

any duties, and 1 am familiar with an
Or, if this document is bein

the abligations of my position as registere
office address, | hereby confirn that the

to merely reflect a change in the registered
notified in writing of this change.

ree fo act in this capacity. I further agree 1o com
and accept
Sfiled

provisions of all statutes relative to the pro _
agenl as provided for in Chapter 603, F.5. ;
}7" Iimnited Tiability company has been

the

/s Mark Fuchs
H2400600388023

Signature of Registered Agent
Division of Curporationss P.(). Box 6327 Tullahassee, FL. 32314

INHS18 (2/14)



