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COVER LETTER

TO: Registi'ation Section
Division of Corporations

INTER-MARK SALES AND MARKETING, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALISON BOUCHARD

Neme of Person

BAY STATE CORPORATE SERVICES, INC.

Firm/Company
o
e
6 BEACON STREET, SUITE 510 e
Address é’ o
L
BOSTON, MA 02108 ,'1?,';
City/State and Zip Code T, =
0
S
ABOUCHARD@BAYSTATECORP.COM S
=S

E-mail addrcss: {to be used for Juture annual report noliTication)

For further information concerning this matter, please call:

ALISON BOUCHARD at( 617 ) 742-8484

Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS:

Registration Section

Division of Corperations

P.O. Box 6327

Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, Flerida 32301

Enclosed is a check for the following amount:
[/]$25 Filing Fee [ ] $55 Fiting Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change its registered office or registered

agent, or both, in the State of Florida,

1. Name of the limited liability company: _INTER-MA ESA L

c/o Benchmark Sales and Marketing Group

Y

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 1400 Pravidence Hwy | Ridg 3, Ste 3200
Norwaod, MAQR062

c/o Benchmark Sales and Marketing Group

(b) Mailing address of limited liability compahy:

(Note: MAY BE POST OFFICE BO. 1400 Providence Hwy., Bidg 3, Ste 3200
Norwood, MA 02062
01/22/2010 ' M10000000296
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: HABRIGAN, JOHN
Registered Office Address: 8508 BENJAMIN ROAD, SUITEC
TAMPA, FL 33634

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

NEW Registered Agent: NRA| SERVICES, INC.
NEW Registered Office Address: 515 East Park Ave.
@EZ BE FLORIDA STREET ADDRESS) —
Tallahassee ,FL 33331

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registefed:office
and the business officc of the registere ag:nt will be identical. Or, in the case of a Florida rllt{j@it_ed
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmiative votk

of the members of the limited liability company or as otherwise provided in the arficles of orgggizatié?n

or the operating agreement of the limited liability compan A
Ty
.{%ﬂ% % - ™=

Sign of 2 member or suthorized represcntative of @ member

s

o
e
«a,|

JAMES CHISHOLM, MANAGER
Printed or typed name of signeo

{ herfbyq cept the appointme ’as registered agent and agree lo gct in this capacity. 1 further agree to
q y 4, provisions, af all sigtules relative tgj} e proper and complele perforimante of ;un,es.
7

co with !
%g am fami ?a with g z,ac ept the obligations of m pasit!ona regisigre agen;ias prpwc%y ar.in
ngrer 8, F.S. OF ypr kf aﬁu 1ent is _e’lgq iled 10 merely reflect a change in the réegi (ﬁre ajice
a [j.:j hergby con%trmed iability company Has been notified in writing of’.‘r

Signature of Registered Agent

William I, DeNapoli
Division b Corporafions. 510/ Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

81 :HHY 1
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is change.

INHS18 (05/08)




