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COVER LETTER

IVH Registration Section
Dhivision of Carperations

SURIECT: MARIVOS, LLC

N of Luited Lability Congpiny

The enclused Atlicles of Amendient and Teefsh are submitted $or fiimg.

Please etuen sh correspombence concerning this matler e (e followng:

MARINA POTEYEVA

Name o Fersim

MARIVOS, LLC

FimXCompuny

_ 15811 COLLINS AVENUE, UNIT 4004

f\ﬂdlt';{ .
Tren 2
=
~__ SUNNY ISLES BEACH, FL 33160 ;Q ;
City!Stade and Zapr U'nde M &
ot
MARIVOSLLC@GMAIL.COM t_"gi '
Foarail nhibrese: 410 1o Usead ot Bisture atinaml 1opwat A heation s M-~ D
™Mes
For Darther intidnution comverning tas oties, please call: —FQ-:-": —U
I —
L
MARINA POTEYEVA wi 954, 296-1669 S w
- - p_—° =
Nomie of Persin Area Coaly Dyt ‘Telephone Nurnber
Enclised is a check for the Tolbowing smount;
€ $25. Fiting Foe W 53000 Filng Fee & £ 55,00 Filing Ve & £ $hibim Filing lee.
Certilicuie of Status Cenilied Copy Cetficate of Stitus &
tadditinvul copy 1s enclusedi Cenified Copy

Uk isenad €0y s ciwhexcd)

MATLING ADDRESS;
Registration Section
Divasion ol Cuoepuiriitionsg
PO Boy 0327
Tatlahussoe, FI, 32314

STREET/:COURIER ADDRESS:
Registratinn Seetuon

IHvinig of Conponintinns

Chfton Huildiag

2o Excentive Center Circle
Talluhasses, FL. 32301

a3nid



ARTICLES OF AMENDMENT
TO
ARTICLES OF OQRGANIZATION
OF

MARIVOS, LLC
(Name ul the La Liabilily Conipy 1 it new o rifs
(Nnmeul th ':'m!.‘.l:' I a:llumi (ug"w{ g .I;‘z‘m;!ﬂ‘n_—_ay' r» on our recordy)

The Anticles of Organization tor this Limirted Lishility Company were fHed o 05/24/2012  and assignead
Florida docurtent number L 12000070135

This tendment is subsmitied Lo amemd the Tollowing:

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

N/A

The ticw N st be dustingurshable and congan the werds “Lirntted Lixhility Coorpany,” the desegration =1LC™ o the abbreviation “LLC”

15811 Collins Ave Unit 4004 , Sunny Isles Beach
FL 33160

Futer new principal offices address, if applicable:

Principal offive nidress MUST BE A STREET ADDRESS

Enter new mailing sddress, if applicahle: 15811 Collins Ave Unit 4004, gxg}ny__ls__ges Beach

T =
{Muiling address MAY BE A POST QFFICE BOX}] _FL33160 ; o o
b A "'T’l
= &5
ps -_'-;-‘ = -
B. If amending the repsteced agent andfor registered office address on our records, cntrrmﬁ; name_of t@n'
registered apeat sndior the new registered office address here: - T D
g%
S T
Name of New Registened Agent: NIA_ 5: i '““’: -
New Repistered Office Adddress:
Frepr (it gnnct andsfnng
—_— _ - __ . Florida
Cine Zap Coule

New Registered Apent’s Signature, if chonging Repisiered Agent:

{ herey aecepr the appointment ws registered agent aed ageren: fs ocr in phis capociie. | fuetder ageee o comply with the
provisions of all statetes relative o the proper wend complete performance of ry duries, and Pam familiar with ard
aveept the obligutions of my position o registered agent ux provided for i Chapter 605, F N Or, if thix document i
heing filvd to merely reflect o chanpe in the eegistered office address, § hereby congirm thas tie timited fiability
compeny bas boen notified in writing of this change.

1 Changing Registered Agenl, Nignature of New Registered Apgnt

Page [ of )}



If amending Aathorized Person(s) authorized 40 manage, enter the title, name, anml address of each person_being adued
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addrews Type of Action

MGR ROBERT C. ANDERSON 15811 Collins Ave Unit 4004 B A

Sunny Isles Beach , FL 33160 O Remove

0 Cliange:

MGR MARINA POTEYEVA 15811 Collins AVE Unit 4004 _—

Sunny Isles Beach f FL 33160 I Renwnve

0O Chanyx:

_AMBR VLADIMIR POTEYEV 15811 Collins Ave Unit 4004 [X Adt

Sunny Isles Beach , FL 33160 0O Remove

O Clange

e

1Y
3(‘

|

43
1208102

a3dTiid

SSYH

My

LJ Rbmuve

gl b

0 Cremge

YO148N4 *33
| 3ivig 20 )

0
$E 4

L} Rermove

{J Chopge

[ Addd

0] Remove

0 Clusnpe

Puge 2 of



. Il amending any other information, eoter change(s) here; (tucach additiomal sheets, if necessary,)

N/A i _
.n-—i
}7‘03 [an=]
N - Iy =
™y o
T e -r,i
- o oy S T o= S
> — -— Cm—
[Fp 00
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™ &5
[}
' 85 F
Drre W

—

S for /207
E. Effective date, if other than the date of Gling: yﬁ"_"‘zz ZR /l/ {optivaal)

(1fun cHective date is hated, the date must be specitic und cammd be prive @ date of fiting o mone shan W doys aflen Tiling, 1 Purswa 1 6050207 (b
Nute; W the date mserted in thie block does wot mevt the applicable statutory filing requisements. this dite will ot be |isted as the

docurmen s eflective date on the Depanment of State's reconls.

If the record specifies a delayed effective date, but not an etfective Lime, at 12:01 a.m. on the earier of:
(b} The 90th day after tha record is liled,

—_
Dated /0 / / ‘2 g/ 2 .

“Signare of o nembes

Robert Craig

Topes) o prmted munie o sepmse

Fage3 ol )
Filing Fee: $25.00



