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f COVER LETTER
\ A .
TO:  Registration Section .
J Division of Corporations A7
|

MARCO TECHNOLOGIES, LLC -FLORIDA
SUBJECT;

12122023573 From: Kimberly Laughrey

Name of Limited Liability Company
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:

Pam Kotzenmacher

Name of Person

Marco Technologies LLC

Firmy/Company

4510 _Hcalhcrwood Road

Address

Saint Cloud, MN 56031

g

City/Statc and Zip Code

E-mail address; (to be ysed for future annuai report notification)

For further intormation concerning this matter, please calk:

at ( )
Name of Person
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STREET/COURIER ADDRESS: MAJILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 323 14
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 325 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14) :
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12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 605.0114 or 665.0116, Florida Statutes,
submits the following statement in order 1o change its registered office or
Florida,
[.  Name of the {imited llability company:
. 2. (a)

4510 Heatherwood Raad, Saint Cloud, MN 56031

the undersigned limited liability company
registered agent, or b
MARCO TECHNOLOGIES, LLC -FLORIDA
Principal office address of Yimited liability company:

Gth, in tl:’e State of
&) 4510 Heatherwood Road, Saint Cloud, MN 56031
Meiling address of Hmited Habllity comnpany:
(Note: MdAY BE POST QFFICE BOX)
' 1272812015 M15000010340
3. Date of filing/registration in Florida 4, Document number
NRAI SERVICES, INC..
5. (&) .
Registered Agent and Registerad Office shown on the records of the Florida Dept, of State: e
1200 SOUTH PINE ISLANID ROADPLANTATION, FL 33324
Registered Office Address 2 REETAD Ay
PLANTATION FL 33324
* \ R -.“@.
=& =
® o
Enter name of NEW Registered Agent and/or NEW Registered Office address: v B
| = o
7% o
CT Corporation Sysiem nTz ™ m
NEW Registered Offics Address: T, s O
) R
1200 South Pine Istand Road o "{:’4 ol
T
Plantati o Nt B —
tal o
antation KL 33324 )
If the limited liability company is not organized under the laws of theState of Florids, it Is hereby confirmed that afier
the change or 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 confirmed that the change(s)
was/werg authorized by an affirmative vote of the members of the limited llability company or as otherwise provided in
the arciclgs of o ization or the operating agreement of the lirnlted llability company.
/ ‘/gﬂ /‘C‘: ‘ Crigtina Lam, Authorized Person =
Sigaature of a member or authorized representative of a member Printed or typed name of signee
I hereby accept the appoiniment as registe’ ed agent and agree to act in this capacity, [ further agree to comply with the
rovisigym af all Jfatu;t;g? relative fo l{tég pnfer aﬁd complele performance of rgg dufr{s, and I am ]%m!fiar wlrf A
the obhganons aof my position as registered agent as provided for in Chgpteér 603, F.S. Or, zf thig
te merefy reflect a chemge in the registered oﬁ?ce adiress, [ hereby confirm that the limited Tiablil
norified in writing of this change.
Bv: C T Corporation System _QQ&)
Slgnature of Registered Agent ©
RVHIS18 (2/14)

and accept
doctanent ls being filed
ity company has been
Stefonia Rocco
Vice Presigent
Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314

FLGLS « 02/1 8720146 Wohers Kwer Online

FILING FEE: §25.00



