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June 13, 2011 %
FLORIDA DEPARTMENT OF STATE
ACCENT MARKETING SERVICES, L.L.c . risonofCorporatons

400 MISSOURI AVENUE SUITE 100
JEFFERSONVILLE, IN 47130

SUBJECT: ACCENT MARKETING SERVICES, L.L.C.
REF: M99000001718

We have received your electronically transmittec document. However, the
documert was submitted under the wrong eleectronic filing type and cannot
be processed by thir office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, aleng with a copy of this letter, within 60
days or your filing wil) be considered abandenecl.

If you have any questions concerning the £filing of your document, plesse
call (850) 245-8084.

Agnes Lunt FAX Rud. #: EH110001544625
Requlatory Specialist II Letter Number': 211A00014363

P.O BOX 6327 - Tallahassee, Flonda 32314




COVER LETTEF.

TO: Registration Section
Division of Corporations

SUBJRCT: Agcent Murketing Services, L.L.C,

Name of Limited Lisbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Nurme of Persun

Fim/Company

Address

City/State and Zip Code

dross@mde-parmers.com
E-mai] address: {to be used for fiwre annuel report nolibcaton)

For further information concerning this matter, please call:

( )
Name of Person . reu (ode & Duytims Talephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Divislon of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle * Talahass:ze, Flarida 32314

Talluhassee, Florida 32301

Exclosed is a check for the following amonat:
{3 $25 Filing Fee {1 $55 Filing Fee & Certified Copy

INHS L8 (5/08)

FLAIS - 11182010 & T Syewm Onling
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STATEMENT OF CHANGE OF REGISTERED OFFICE )R REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

fm”ﬁ Ju,““i_ ;gz the pr g‘%ﬂi of Sems 692_ :I ] or 608.508, +'lorida Statutes, the undarﬂgned Imu!eg
& e &a"
ageni, or boﬁ'z 7 the Stare of. landa g statement in order to change lis regissered office or registere

1. Name of the limited liability company: Aot Mucketing Servizos, L.L.C.

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

(Noge: MUST BE STREET ADDRESS) 400 MISSOURI AVENUE SUITE 100

JEFIBRBONVILLEIN G130 33 . o3
—m ——

(b) Mailing adgdress of limfted liability company: i ;.Qg 'E—
(Notg; MAY BE POST OFFICE BOX) 400 MISSOURI AVENUR SUITE Iﬁ —
JEF HERSONVILLE IN 47130 5’,;:3 o
10/28/149% ﬂ p0000ITIR .‘:ié ;
3. Date of filing/registration in Florida 4. Document number g‘é K
5 (a) Regigtered Agent and Registered Office shown on the rscoerds of the Floridas Dept. o%ﬁ?ﬁc ':’;

Registered Agent: NRAI SERVICES, INC.

Registered Office Address: - 513 3 PARK AVENUE
Tal. LAHASSEE FL 32301

(b) Eater name of NEW Registercd Agent and/or NEW Rugistered Office addroess:

NEW Registered Agent; C1 Corporation Bystem
NEW Registered Office Address: 129 Squth Piae Isluad Roed
{MUST BE FLORIDA STREET Apnxzssg o
Plariation FL 33324

ffthe limited lisbility company is not orgamzed under the laws of the State of Florida, it is herehy
confirmed that afler the change or chanfes made, the Floricla strect address of the registered office
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
Hability company, it is hereby contirmed that the change(s) was/wete authorized by an affirmative vote
of the inembers of the limite linbility company or as otherwisc provided in the articles of organization

or the zeranng @t of the limited liabi ty coropany.
ignatiire of a member or authorized representative of a member

Shuilin Aldso
Trinted or typed aame of signee
Iher by aceept the appoin registe rm' e to GOt in z.i'm capagcity. I furt er rEa 10
% y e rovpp w .sr rf e pfogyrer & r.om ety p?pn%ana% une.v
w ept auo fere cnta.s e
ter %, F.S. &r g%zcta ﬁa d% n the Ifre a zce
(s, rsby conjzrm :Ea: ued zty compm gen notified in wnang iy change.
Iy ] on
By: Kristin Bo!den
igneiura of Hegistred & gont ssigiant Secrelary

Division of Corporations, P.O. Box 6327, Tallahasses, FL. 32314
FILING FEX: $25.01)

INHS 18 (05/08)

FLOYS - 11193090 CV Yyatons Qublie
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