S 24399

(Requestors Name}

{Address)

(Address)

(City/State/Zip/Phone #)

[ pickur  [Jwan [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

WG

200320494522

L1733 5—=01010--008 225,005

&l

j— fl-.[_‘h

4
3

61 ) ky

0 SIMMONS
NOV 2 7 2018




COVER LETTER

TO: Registration Section
Division of Corporations

MARMOUSE, LEC
SUBJECT:

Name ol Limited Labiluy Company

The enclused Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence cuncerning this matter 1o the tollowing:

ROBBIE BERLINGIER!

Name af Persan

Fimi/Company

1525 3TH AVE

Address

VERO BEACH, FL 3296{

CirysState amd Zip Cande
TREASURECOASTREALTORAOQL.COM

E-mnd address: (1o he used tor future annual report nouncation)

For turther information concerning this master, please call:

ROBRBIE BERLINGIERI 772 4734
ad }

Name of Persan Ares Code

Enclosed is a check for the tullowing amount:

B S25.00 Filing Fee 0 $30.00 Filing Fee &

Certificale of Status

O S55.00 Failing Fee &
Cerntitied Copy

Daviime Telephone Number

QO $60.00 Filing Fee.
Certtficate ol Status &
Cerutied Copy

Laddinonal copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Duwvision of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

vadaruanal copy 1< enclosed)

STREET/COURIER ADDRESS:
Registiation Seetion

Divizion of Corporaiions

Clifton Building

2661 Eaceutive Center Cirele
Talahassee. FL 32308



ARTICLES OF AMENDME]
TO
ARTICLES OF ORGANIZATION
OF

MARHOUSE, LLC

(Name of the Limited Liability Compuny as it now appears on our records.)
1A Flonda Lonued Tiabtlity Company)

The Asticles of Organization for this Limited Liability Company were fied on OCTOBER 17, 2018 and assigned
- : fl h 2*1‘
Florida documens number 11300223956

Thiz amendment is submitted o amend the following:

A. I amending name, enter the new name of the limited liahility company here:

The new name must be distinguishabie and coniain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.1.C

—
[
Enter new principal offices address. if applicable:
tPrincipal office address MUST BE A STREET ADDRESS) - -
]
<
=
Enter new muiling address. it applicable: > .
)
(Mailing uddress AMAY BE A POST QFFICE BON) " o
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered avent and/or the new registered office address here:

Name of New Reaisierad Agent:

New Registered Office Address:

Enter Flovida sirver address

. Florida
Cry

Zf[? (_'l e
New Heoistered Agent’s Sienature. if changing Registered Apent:

[ liereby accepr the appointment as registered agent and agree to act in this capacitv, 1 further agree to comply with the
provisions of all statutes relative o the proper and complete perjormance of my dutics. and { am famitiai with and
accept the oblivations of myv position as regisiered agent as provided for in Chapter 605, 7.5, Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that ihe limied liabiliny
company tas heen notified in writing of this change.

if Changing Registered Agent, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

-

MGR =" Mun:iger
AMBR = Authorized Member

Title Name Address Tvpe of Action
FRANCESCO SERVIDIO 1523 34TH AVE
AMHBR VERO BEACIL FL 32960
O Add

0 Remove

i Change
ESTELA PORTOLAN 1325 34TH AVE

AMBR VERO BEACH. FLL 32960
- - L FL 3296 O Add

O Remove

= (Change

D Add

——n

[} ]

O Remove
I

i
0O Ghange

i
=

O Al

e

4

y
Id

0O Remove

pw

O Change

0 Add

O Remaonve

O Change

0O Add

1 Remove

O Change
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D. [Famending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
MEMBERS

PLEASE CHANGE TITLE FOR FRANCESCO SERVIDIO AND ESTELA PORTOLAN TO AUTHORIZED

=
P
. o

L. Effective date !f other than the date of filing

U7 un efivetive date b Yiated, the dite inust be speeiiic and cannos be prior 1o date of filing or maore thar 90 duvs atier fling) Pursuant 1o 6030207 (3IUb)
docwment's effective date on the Depariment of State’'s records

(b)

(optional)
[1 the date inserted in this bluck does not meet the applicable statutery filing requiremers, this date will not be listed as the

The 90th day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
] OCTOBER 3}
[Dated

T

RIN
\K- K ‘_\/__‘___,_ (_,

b

FRANCESCO SERVIDIO

Signature of a member or authorized representative ol a member

Pyped or prmted name ot signee
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