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. ' : COVER LETTER

T Registration Section
Division of Carporations
MARNOR 4207 LILC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing

Please return all correspondence concerning this matier io the following

Tulisse Jimenez, Esquire

Name of Person

Tulisse Jimenez PA

Firm/Company

20900 NE 30th Ave. Suite 300

Address

Aventura, Florida 33180

Ciwv/State and Zip Code
Julisse@julissejimenez.cont

T-manl address: (to be used for fulere annual report notification)

i“or further infurmation concerning this matter, please call:

- 3
G s
—n ~3
B o =
T e
Julisse Jimenez, 786 406-1429 -
at ( ) _- Mo
Name of Person Arca Code Davtime Telephone Numbers., - o
PR
el 9
fare, IE
':r'r:'_‘:‘ )
LEnclosed is a check for the following amount: T,
- =R
— e - . - L . . - - . . [l
= 525,00 Filing Tee O 530,00 Filing Fee & 0 §55.00 Filing Fee &

1 S60.00 Filing Fee,
Certiticate of Status &
Certified Copy
tadditional copy is enclosed)

Certihicate of Status Certified Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Talahassee, FLL 32514

2415 N. Monroe Strect, Suite 810
Tuallahassee. FL 32303



.. : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARMOR 4407 LLLC

iName of the Limited Liahilitv Company as it now appears on our records.)
(A Flonda Linnted Liabihity Company)

. . o e - 0572472022
The Articles of Qrganization tor this Limited Liability Company were filed on and assigned

" . 3000 :
Florida document namber [.22000241418

This amendment is submitied to amend the following:

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

Ihe new name must be distinguishable and contain the words “Limited Liability Company.” the desigration ™11 or the abbreviation

L.LC™
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)
[ E;
-ty D
A ol =i
B. If amending the registered agent and/or registered office address on our records, enter the nime of thsnew registered
agent and/or the new registered office address here: i g i
SUC T
i ot
. ) Lol s -
Ninnwe of New Registered Agent: my e ey
1'- v U’-" 3 p—
New Revistered Otfice Address: —F W
Enter Florida sirvet addresy S
. Florida
City Zip Code

New Registered Agent’s Sionature, if changeing Registered Agent:

I heretn: aceept the appointment as registered agent and agree to act in this capacity. I further agree to complywith the
provisions of ull statutes relative o the proper and complere performance of my duties. and [ am familiar with and
aceept the obligaiions of v position as registered agent as provided for in Chapter 6035, F.S. Or_if this document is

heing jiled w merch: reflect a change in the registered office address, Fhereby confirm that the limited liability
compam: has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Persan(s) authorized to manage, enter the title, name. and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

AMBR INVERMARTIN PROPERTIES LI 2600 5. Douglas Rd. Suite 607 Coral Gables, FI 33134

= Add

ORemove

OChange

MGR ALEJANDRO MARTIN MOREN( 6700 INDIAN CREEK DR APT 1107 MTAMI BEACH

= Add

JRemove

D Change

MBR ALEJANDRO MARTIN MORIEN(

OAdd

. 3
6700 INDIAN CREEK DR APT 1107 MIAMI BEACES
e ;E Removo sy

= [
Ty
: Z e
T, e
- E?’Chzmg@:
= it
Y, o 18
e = At
e Gadd
cEQ
™
ORemove
OChange
JAdd
ORemove
OChange
O Add
ORemove

OChange



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

< B
ORI
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.. Effective date, if other than the date of filing

(optional)
(1t an etfective dute is listed. the date must be specitic and cannot be prior Lo date of filing or more than 90 davs alter [ling.) Pursuant 1o 6030207 (3b)
Note: alo i RN

§ \ '.‘ = » HE £, ] R A
Note: 1 the date inserted in this block does not meet the applicable statlory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

IT the record specifies a delayed cffective date, but not an effective time. ai 12:01 a., on the earlicr oft (b)  The %0th day after the
record s filed.

M
0L/11/2024 \
Dated

Signature of a member or authorized repr ;..sum:ln cofa mu,mbur

A&,@\ﬂw{)w M- MAZD N MOLENO BIER

Tvped or printed name ot signee

. o -



