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COVER LETTER
TO: Registration Section
Division of Corporations

S3178TH ST. CT. W, LLC,
SUBJECT:
Nimwe of Limbted Liabtiny Company

I'he enclosed Articles of Amendment and fee(s) are submitied for fling

Please return all correspondence concerning this maiter w the following

MIKTE MARQULEZ

Name ot Person

MAR/KIS INSURANCE AGENCY, INC.

Firm Company

5190 26TH ST W SUITE | n S
2 T -
Address ,'—... e 5_;‘: ""F"H
=2 o e
BRADENTON, FL 34207 Lo Wy ==
L )~ |
City/Sate and Zip Codle -.‘{1‘ _—T‘,’ '312 D'TJ
MIKEM@MARKISINSURANCE.COM '-T’mi N
e Ty o e
E-mail address: (1o be esed for [uture anneal report neiificalion) ™~ n
b o
For further information concerning this matter. please cali;
MIKE MARQUEZ 941 747-6822
at ( )
Ares Code Davitine Telephone Number

MName ot Person

Enclosed 1s a check for the foll
[0 460,00 Filing Fec.

™ $25.00 Filing Fec = $30.00 Fiting Fee & £ 855.00 Filing Fee &
Certittcate of Status Centitied Copy ertificate ot Status &
vaciditional copy is enctosed) Cerufied Copy
(additiozal copy s enclosedd

Street Address:

Mailing Address:
Registration Section Reatstration Section
Division of Corporations Devision of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Mouroc Streel. Suiie 810

Tulahassce. FL 32314
Tallahassee. FL 32303



. _ A ARTICLES OF AMEXDMENT
0
ARTICLES O ORCANIZATION
JF
$317 8TH ST, CT. W. LLC

(Name of the Limited Liabid u‘dm A% it now A ; SET 0§ uliF reesrds.t
A Flomds Ligntad Lialhby Compenyy

Oi/ininng .
The Articles of Organization tor this Limited Liabilty Company were {let p LR and assigned

. 7 o)
Florida document nuimber L21000052666

This amendment is submitied to amend the following:

A. 1T amending name. enter the new name of the limited liability company here:
S5I6RTIIST CT W, LLC.

The new name must be distinguishable snd contain the words “Limiled Liabilny Compiny.” the designation “LLCT ar the abbreviarion »LL.C."

Enter new principal effices address. if apnlicabie:

(Principal office address MUST BE £ STREET AS0ESS)

Enter new mailing address, if appiicabie:

(Mailing address MAY BE A4 POST 375

()
™D

—
L

B. Hamending the regisiered agem and/er regivtered offics address oo auv records, enter the name of the new registeres?
agenl and/or the new registered otlice addioss tere:

. MAR KIS INSUR F‘:'ﬂ'“\ 'E\" e
Name of New Renistered Aggnt MARIRIS INSURARCE AGENTY, BN
. 0y S!‘;):'\,‘ "ST\‘".' “"'}‘iz
New Registered Oftice Address: Sl et suti

Errer Flosidu sirece address

BRADENTGN Mo red 34207
Bralbiun Florida 77!

Lite Zipy Conder

New Repistered Agent’s Siopature. if changing Reoniarad Acapi:

Lhereby accept the appoinimein? as registesed agent aad qpree to acd fn this capacity, [ firther ugree 1o comphywith the
provisions of all stansies relotive r she proper o '.'(f" f'f‘.-':-:;,:f:'!c performaiee of sy duties. aned Tam familiar vith and
aceepd the obligaiions of my pozitio:n oy v i 374 : s orovided foe in Chaptor 6U3, F.S. O, if this decimens (s
being fited to merelv reflect a4l j {

company s been nodifieda in wrisyo 0

2E

ifature of Now Reglstered o oent




If amending Authorized Personts) acthort
ar removed from nur records:

e enter ohe Sl name, and address of each person beine added

-

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OIRezunve

_Change

: Add

LTRenieve

— Chang,

:.—-:‘.{}

~1
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] RJ nove
N

ey

CIReniove

— Chant.y

—Add

LI Renow.

— Change

: Add

CdRemu-c

r




D. It amending any other information. enter change{) haver (Avuch additional sheers. i necessay

E. Effective date. if other than the date of filing:

(optional)
(I an effective dite is listed. the date must be apeeifie and cannol be prior Lo daie of {iling o

mers than 99 davs alter iling.) Pursuan o 6030207 (3)h)
Note: Ifthe date inserted in this block does oot meet the applicsble staniore fline require rrents, this date will not be lswed as the
Role. PP A E

docnment's eftective dadz nn the Denarment ' Sinte 'y roonrds

Il the record specifies a delayed effective date, but aot an effective time. al 12:00 o, ui the earlier of; thy  The 90th duv atler the
record is filed,

FEBRUARY 23RD )zl
Dated ~ R

) i
' HoR.

Sigratipetol s nember or wathorized Tepresentiive nf « member

VERUSHKA FERNANDEZ - MANAGER

Tvped or prinied name of sigpee



