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{LCOVER LETTER

T0:  *Registration Section
Division of Corporations

MARMARSAN LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and feets) are submited for filing.

Please return all correspandence concerning this matter to the (ollowing:

HUMBERTO MACCHO

Name of Persen

MARMARSAN LLC
Frem/Company oF )
1133 Brickel) H:l_\‘ AV . apt 708 tey

Address

Miami / Florida 7 3313

City/State and Zip Code
maceio, humberto@emal com

1=-mail address: (10 be used tor tutuse anmeal report ponificatiany

For turther information concerning this maner, please call:

HUNMBERTO MACCIO EAR' FLEA

w )

Atca Uode Oayvtime Telephone Number

Name of Person

Enchosed is a cheek Tor the following amount:
2500 Filing Fee L3 $30.00 Filing Fee & [ S55.00 Filing Fee &

(O Soen0u Fiting Fee,
Certitied Copy

Certificate of Staius &
Certitied Copy
(additsonal capy 1~ enclosed)

Certiticate of Sttus

fadditienal cops s enclosed )

Mailing Address:
Registration Section
Division of Carporations
P.0. Box 6327
Tallahassee. FI. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Maonroe Street. Suite §10
Tallahassee. 1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(San L C

Limil i ty Cuyn 3 ; ;
tA Flonda Linuted Liabihty Company)

(Mar 1y

{ ; ~— 3
A -29e
The Articles of Organization for this Limited Liability Company were liled on (f{ ‘) and assigned

IFlorida document number L Z / r‘j\)() lsxg??

This amendment is submiited to amend the following:

A. If amending name, enter the new name of the limited liability compuny here:

The new nume must be distinguizhable and contain the words “Limited Liability Company,” the desigaation “LELCT or the abhres fation "LLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASNTREET ADDRESNS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

LN ;
g o S

B. If amending the registered agent and/or registered office address on our records, ¢ istered

ascent and/or the new registered office address here: b
Name of New Registered Agent: HUMBERTO MACCIO
New Registered Office Address: HISS Brickell Bay Ave - apt 708
Fatter Flovidu streel aeddresy
M Florida RRIRE!
v Zip Condy

New Resistered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appoimment as registered agent and agree te act in this capacity. | Surther agree o comply with ihe
provisions of all stamtes relative io the proper and complete performance of my duties, and 1 am fomiliar with and
aceept e oblivations of mv position as registered agent as provided for in Chapter 605 F.5Or, if this doctament is
heing fited 1o merely reflect a change in the vegistered office address, Thereby confirm that the fimited liakility
company hes heen notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ENRIQUE PORTNOY 2222 QUAILL ROOST 1R - WESTON - FLORIDA
Cadd
13327

= Remove

DI Chanye

MGR HUNMBERTO MACCIO 133 Brickell Bay Ave - apt 708 - Miami - Flonda
= add

RRIRY
CIRemuose

CChange

JAdd

fe. ~3
s &
ST [
D Romiove
T s e
! [oni] - ¥

:J‘.'_' -

A f .
s cCChange 70

e D 2

- D'}(d\j —r:-",

D Remove

CIChange

Oadd

CiRemove

CiChange

Ciadd

CRemove

CChunge




D. Ifamending any other information, enter change(s) here: cdrtach additional shects, if necessary.y

CH 2282

= A

F3 1 iid 8

{optional)

E. EfTective date, if other than the date of filing:
Uran effective date s bisted, the date must be specitic and cannol be prior Lo dite of filing or mare thian 90 day s afler tiling. } Fursuani (o 6030207 (3
Note: Ifthe date inserted in this block does net meet the applicable stietory filing requirements. this date will not be tisted as the

document’s erfeetive date on the Departmuent of State™s records,
It the recard specilies a delaved effeetive date, but not an elfective time, at 12:01 am. on the carlicr ofsihy - The 90th duy after the
record is filed.

NOVEMBER |
Dated

e
Esenlative ol a member

Signatuse of @ menther-or authorized repr

FIUIMBERTO MACCTO

Typed or printed name of signee



