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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_Mark Meyers Holdings, Inc.

{Name of corporation)

DOCUMENT NUMBER:_P00000030579 e

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for fling.
sl usm_ﬁsu%uw = aus EERT OF SToTRY S
Please return all correspondenice concemning this to the following:

Savita Kezerle

{Name of contact person)

SN T )

{{im/Com ' o

1802 Norih University Drive, #226
(Address)

Plantation, Florida 33322 USA
{CHy/state and zip code)

For farther information concerning this matter, please call;

Savita Kezerle at (518 466-9972
(Name of contact person) {(Arca code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of Siate.

T
Division of Corporations Divisi i
P.O. Box 6327 409 E.wnG:iir‘m treet ons
Tallahassee, FL 32314 Tallahassee, FI, 32399

CRIEO4S(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTR
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida S‘tm_:tes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Mark Meyers Holdings, Inc.

2' m » -wl Omcc addrm: 1&02 Nuﬂh Uni\lersily DI'., #226

Ptantation, Florida 33322 USA

3. The mailing address (if different): 74

4, Date of incorporation/qualification: 03-20-00 Documnent number; 00000030579

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

Gregory A, Martin, Esq.

<
20 @
801 Brickell Avanue, Sth Floor - W
Miami, Florida 33131 i %
T
TV d O
6. The name and street address of the new registered agent (if changed) and /or registered office "..ﬁ’:;‘,_ =
(if changed): T W@
Savita Kezerle 4‘:‘5?_;:.‘* >
1802 North University Drive, #226
(PO Box NOT acceptable)
Plantation, FL. 33322 USA
ghe %W office and .the street address of the business office of its registered agent,

S . 1 by its board
aﬁ%ﬁ%‘ﬁ w byg&dﬂ:algggcn noti mim wﬁﬁgg o¥ the éﬁa?rfg%}.( an officer so
el -

@5 " Savita Kezerle

Lhereby accept the dppointment as registered qgent and agree to act in this capacity,

heér agrée to comply with the frovisions all stgtutes relative to the proper and complete performance

o e o L il il g e offion of oy posily B el el G
t arel) { q ered dffice address,

corporation has geen notz writing of this ig:ﬁange. e s Lhereby co fiat the

r

20 )s;g%goas -

* % % FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



