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COVER LETTER

TO:  Registation Section
Division of Corporations

MARKRALLY
SUBJECT:

Name of Limited Liability Company
Dear sir or Madan:
The enclosed Registered Agent/Registered Otfice Change and iee(s) are submitted for filing.

Please return alt correspondence concerning this matier 1o the 1ollowing:

Iiricio Eacobar

Name of Person

Florida Companies Seevices L1 C

Firm/Company

12330 Biscuy ne Blvd suite 800137

Address

North Mz, B, 33181

Ciiv/State and Zip Code

pratrivio®d escobar.com

F-mail address: (to be used for tuture annual report nonfication)

For turther information concerning this matter, piease call:

["atricio Escobar 917 3706303
at{ )
Nanwe of Person Area Code & Daviime Telephone Number
Matling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N Monrowe Street. Suite 810

Tailahassee. FI. 32303

Enclosed is a check for the following amount:

T 525 Filing Fee 2533 Fiting Fee & Certified Copy

INHNIR 271



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

Purswant 1o the provisions of sections 6030014 ar 6050116, Florida Stuniaes, the wndersigned limiiod labiline company
submits the following statement in order 1o change its registered office or registered agent. or beih, in the Stae of Flovida,

. . L N MAKRALLC
1. Name of the Himited liability company:
2. (a} (M
Principat oflice address of Himited Habilite compuny Slatling address of Timited disbility company
[ Note: MUST BESTREET ADDRESS) (Nete: MAY BE POST OFFICE BON)
12530 Biscas ne Bivd Suiwe 800-37, 12350 Biscasne Bivd Suite 800-37.
North Miami. F1. 33181 Nortl Miami, Bl 338
11/22/3022 [L22000493327
3. Date of filing/registration in Florida 4. Document siumber
> la)
Registered Agent and Registered Offee shown on the records of the Florda Depi o1 State:
Cross Street Corporate Services, L1LC,
—~
Repistered Ottice Address (MUST BE FLORIDA STREET ADDRESS) - r‘?_-,
[t
- [ T o
o3
50 Central Avenue Sth floor, Sarsota Cg 236 ! t .
KL w T
i
- —
= O
® .
Enter name of NEW Registered Apent and/or NEW Registered Office address .
I~
Florida Companies Services B

NEW Repistered Office Address:

12350 Biscavire Bhvd Suite 300-37. North Miami. RRFRY|

L.

[ the limited fiability company is not organized 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 oftice and the business office of the registered
agent will be identical A, : i Florida limited lability company. itis hereby confirmed that the change(s)

e of the members of the limited Lability company or as othenwise provided in
ing agreement ol the limited liabiin company.

Martin Krauss MGR
authAriz

e ¥4 _
i pebrescnrgtive of @ menher

{ herchv aceeptdhe u';? it as registered agent and agree to act inthis capaciiv. { further agree 1o comply with the
provisions of ofl statufes reluiive to the pm[)ur and complete periormeance of my duties. and §am famitiar widy and aegept
she oBIgations af my: position as registere

agent as provided for in Chapter 603, F.S0 Or i ihis document is peing filed
to merehy reflect a Shunge in the registered affice address, Therebs confirn that the fimited Tiabilin: company has heen
notified Towriting of this change,

Printedd or s ped name of sgnee

Signature of Regisiered Agent

Division of Corporationse 1.0, Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00
INHSTE (21



