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COVER LETTER

TO:  Registration Section
Division of Corporations

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing

Please return all correspondence conceming this matter to the following:

Pdu\Se, 5i né,néa\

Name of Person

1236 Culs Dhore. Bld N
Nowples, FC 2402

Cury/Staze and Zip Code

Qja&] Nz © anl.com
E-mail : {to be used tor fnure annual report noufication)

For further information concerning this matter, please call:

Plgebnzee 23 41 0L

?As a check for the foflowing amount:
$25.00 Filing Fec 0 530.00 Filing Fee & 0 $55.00 Filing Fee & [J $60.00 Filing Fee,
Ceniificate of Status Certificd Copy Cortificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secuon Registratton Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2018

ALYSE SINZIERI
4236 GULFSHORE BLVD. N
NAPLES, FL 34103

SUBJECT: MARETERRA, LLC
Ref. Number: L11000130908

We have received your document and check(s) totaling $25.00. However, the
enciosed document has not been filed and is being retumed to you for the

following reason(s):
You failed to make the correction(s) requested in our previous letter.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may inciude: Manager (MGR), Authorized Member (AMBR), Authorized Person

(AP}, or Authorized Representative (AR}).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If youdgave any questions concerning the filing of your document, please call
2{850) 45-6050.
Ty
_»Claretha Goiden .

o7 Reg?tor{:ﬁpeaahst I

O
Ly
Q-

Letter Number: 618A0002644S

www.sunbiz.org

Mwvicion of Cornorations - PO BOX 6327 -Tallahaceee Flormda 392314
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Division of Corporations

December 4, 2018

ALYSE SINZIERI
4236 GULFSHORE BLVD. N
NAPLES, FL 34103

SUBJECT: MARETERRA, LLC
Ref. Number: L.11000130908

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may inciude: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 318A00024748

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION g B g
OF E 4eIZX E D
— QRQ ~ WI9JAN22 PH 3:22
MOQ\ '4' 2Ry &9 I HOW SDDCATS On Qur recors Lo i Or SYATE
d - is ._Lr'\:.'.f 3585, L
The Articles of Organizatian for this Limited Liability Company were fled on |1 \ [k and assigned

Flofida document sumber =1 | OO0 12090%

This amendment is submitted to amend the following:

A, lrammdmgummtathemngmofthcﬁmmdlhm_mgp_m

The pew pame must be distingnishable and contain the words “Limited Lishility Compamy,” the designation “LLC" o the sbbrevintion *L 1L.C.™

Enter new principal offices address, if applicable:
incipal o £ D

Enter new mailing address, if applicable:
(Mailing address MAY BE .4 POST OFFICE BOX)

B. ll‘amendmgtbercgrstu-edagmtmdlormguteredoﬁaaddrssonourremrds,mtggg e of the new

t t and/er the new ered office address h
Name of New Registered Agent: A’WLS@ Stnll(ﬂﬁl
New Registered Office Address: HA%( @(E) ﬁf/&zhﬁ, 2lud M
\\50 \e \E‘,‘SG . . F!or!d.n% Z%Ci/ 05

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ail statutes relative (o the proper and complete performance of nty duties, and | am familiar with and
accepi the abligatians of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I » confirm that the li liabitity
company has been notified in writing of this change.

1f Changing Registered A?&I.

Page 1 of 3



If amending Authorized Person(s) authorized 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
@Mzk/ i\\ulro(te [ Onziet 22 Foresmamon DEC o aw
Naples FL 2410 s
0 Change
Apl fest Geoor U 5o Gl Shoee B2 W
\\bp(c’ScFL 3403 remone
_DL%L— Prmvﬁe,gun?/{cfu (25 FLETUNND. DI ok

I Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change

0 Add

O Remove

O] Change

Page2af3



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

. * .

E. Effective date, if other than the date of filing: (optional)
(lfmeffa:dvedat:islinad,thedacﬂmbeqheciﬁcandmhﬁw@dﬁﬁwm&m%@:&ﬁﬁg)%@mﬁﬂfﬂ%?(3){1‘1)
Note: If the daie inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

ea_ (VOO (9 7 ZOLY
_ W VA,
Signaturedfa un}b:(ot mﬁrtmd-rm?\‘hnvc of 2 member

/4/6/86 g//) 21y

I Typed or printed namc of agnee

Page 3 of 3
Filing Fee: $25.00



