L13 00D OPS 2%+
- T

— 200432067522

(City/State/Zip/Phone #)

O Pekur  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Office:

120 WY LZRIT T2
ERIE

Office Use Only




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Ceasar Marketing LLC

MName of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for {iling,

Please return all correspondence concerning this matter to the toliowing:

Samantha Fryer

Name of Person

Firm/Company

2248 Meridian Bivd Ste H

Address

Minden, NV 89423

City/S1ate and Zip Code

sfryer@corporatedirect.com

-mail address: (1o be used for fuiure annual report notification)

For further information concerning this mater, please call:

Samantha Fryer al (800 ) 500-1760
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regpisiration Section
Division of Corporations Yivision of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Fiorida 32301
Enclosed is a check for the following amount:
A 525 Filing Fee 0 $35 Filing Fec & Certified Copy

ENFISTE ¢2/14)



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

Purswant to the provisions of sections 6030114 or 603.0116, Fiorida Statutes, the wndersigned limited liability company
submits the following statement in order 1o change its registeved office ar registered agent. or both. in the State of
Farida.

1. Name of the limited Hability companv:

Ceasar Marketing LLC
2 (a)

(b)

Principal office address of limited Hability company Mailing address of limited liability company;
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

501 East Las Olas Blvd Ste 200 501 East Las Olas Blvd Ste 200

Fort Lauderdale, FL 33301

Fort Lauderdale, FL 33301
021012023

Ll

L23000075287
Date of filing/regisiration in Florida 4.
()

Lh

Dacument number

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stat:
Castro, Amanda E

Registered OMice Address

(MUST BE FLORIDA STREET ADDRESS)

3747 NW 53rd St

Fort Lauderdale

gl 33309 A
Registered Agents Inc
{b)

Enter name of NEW Repistercd Agent and/or NEW Repistered Office address

7901 4th St N

' \

NEW Repistered Office Address:
STE 300

St. Petersburg

-l 33702

If the hmited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmalive voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

flartis (4 pgon f7

Signature of a member or authorized representative ol a member

Marcus Ceasar, Managing Member

provisions of all sjatutes relative (o the
the obligations of my position us re

g act in this capucity. 1 further agree to comply with the
e proper and complefe performance of my dutics, and [ am ]%um’h'cn- with and acecept
gistered agent as provided jor in Chapter 603, F.8, Or, if this document is being filed
to merely reflecta chunge in the registered office address, Ihereby cerifirn that the limited Tiahilite companmy has héen
naoti in writing of this change, i ’ ’
D(M - Assistant Secretary

Printed or tvped name of signee
Phereby accepr the appoiniment as regisiered agent and agree

David Roberts
Signature of Registered Agent

Division of Corporationse P.(%. Box 6327« Tallahassce, F1, 32314
FILING FFE: 825.00
INHISTE (2/14)



