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COVER LETTER

TO:  Registration Section -
Division of Corporations
MARQUEZ FETSKELLC
SURBJECT:

Name of Limited Liabilitv Company
Dear Siror Madam:

The enclosed Registered AgentRegistered Office Change and tee(s) are submitied for tiling.

Please return all correspondence coneerning this matter to the following:

MADYSLEY HUETNVES MARQUEZ

Name of Person
MARQUEZ IEFSKITLC

Firm/Company
JO20 NEJISTTER STE 241

Address

HOMESTEATL, FE, 33033

City/State and Zip Code
MARQUEAIFETSKIE@ GMATL.COM

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

For further information concerning this matter. please call:

MADYSEEY HUELVES MAROQUIEEZ

T86 AAR-0309
...... — at{ Y.
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallahassee., FIL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
w525 Filing Fee

O $55 Filing Fee & Certified Copy
INHS TS (271



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

Purstant to the provisions of sections 603.0114 or 6005.0116, Florida Statures. the wndersigned limited Tiabilin: company
subhmits the following steuement in order to change iis regisiered office or registered agen, or bath, in the State of Florida,

MARQUEZ JETSKI LILC
i, Name ot the limited labitity company:

320 NE ST TER STE 244 J020 NE AIST TER STE 241
2. (a) (b)
Princtpal oftice address of limited lability company: Mailing address of limited liabiliy company:
INote: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
HOMESTEATD, FI. 33033 HOMESTEAD, FLL 33033
D67/2022 1.22000261276
RS Date of filing/registration in Florida 4, Document number
HUELVES . MADYSLEY M
5. (a)
Registered Agent and Registered CGilice shown on the records of the Florida Dept. of State:
SHUOW 28T CT
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
HIALLEAH 36
.FL ~
[raivany }
. ™2
HUEIVES MARQUEZ, MADYSLEY o o .
{h) - ol .
Enter namie of NEW Registered Agent and/or NEW Registered Office address: ' :
A
SANPW 28T CT -
NEW Registered OfTice Address: o -
AP 300 N
=
HIALEAH 33016

— .FL

[f the limited hability company 15 not organized under the laws of the Siate of Florida. it is hereby confirmed that after the
change or changes are njade, the Florida street address of the registered oftice and the business office of the registered
agent will beadentical. Qr, in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authorized bwan affirmative vote of the members of the limited Nability company or as otherwise provided in
the artictes of organizatidn or the operating agreement of the limited Hability company.

2 MADYSLEY HUELVES MARQUEZ

Signatire of @ mcinber OWUFiZCd representative of a member Printed or typed name of signee

L hereby accept the appoiniment as registered agent and agree (o act in this capuacitv. | further agree (o comply with the
provisions of al sfatuies relarive to the proper and compleie performance of my duties. and [ am )%’nmhur with and uccept
the obligations of\mv position as registerec {%;gm as provided for in Chaprér 6005, F.S. Or, if this document is being filed

te merely reflecf@ihange in the registered office address, Dherchy confirm that the limited liahility company has boen
notified in writing Yy this change.

Signature of chis@\gcm

INITIC U 34 1y

Division of Corporationse P.0). Box 6327e Tallahassee. FLL 32314
FILING FEE: $25.00



