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COVER LETTER

TO: Reglsiralion Sectlon
Divitlon of Corporations

MARLMN TITLE, LLC
SUBJECT:

Name ol Limited Lisbility Company

“The enclosed Articles of Amendment and fee{s) are submiited for filing,

Please return all correspondence conceming this matter to the foliowing:

Joseph N. Periman, Esquire

Name of Person

Firm/Company
28461 US 19N

Address

Clearwaler, FL 33761

City/Stale and Zip Code
Sodic@PermanLaw{irm.com

E-maif address: (10 be used for future anmual report nolilication)

Far further information concerning this matter, please call:

Joseph N, Perlman, Esquire 727 536-2711

at {

Name of Person Area Code

Enclosed is a cheek (or the following amount:

Daytime Telephone Number

E $25.00 Filing Fec 03 $30.00 Filing Fee & 01 $55.00 Filing Fec & [0 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificale of Status &
(=dditional copy i enclased) Cenified Copy
(wdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;

Regisiration Section Regisiration Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifion Buijlding

Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MARLIN TITLE, LLC
he bill I )
o imit; iabibily Company

The Articles of Organization for this Limited Liability Company were filod on _%/02/2004
Florida document number 104000065294

end assigned

This amendment is submilted to amend the following:

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

The new name must be distinguishabte snd contain the words “Limited Liability Company,” the designsion “LLC” or the abbrovintion “L..C."

Enter new principal offices address, if applicable:
Pringipal office address MUST BE A STREET ADDRES. L @

-y

Enter new mailing address, if applicable: Seanet
(Matling address MAY BE A POST OFFICE BOX) =
LB
ol p

B. If amending the registered agent and/or registered office nddress on our records, entey the name of the new
registered agent and/or the new repistered office pddress here:

Name of New Registered Agent: Asandngs Inc.

New Registercd Office Address: 500 MAIN ST, SUITE G

Enter Florida sirect oddress
SAFETY HARBOR Florida 34695
Ciy Zip Code
MNe slgred Agent's Si e il ch Is nt:

1 hereby accepl the appoiniment as registered agent and agree io act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and conplete performance of my duiies, and | am familiar with and
accepi the obligations of my position as registered agent as provided Jor in Chapter 605, F.8. Or, if this docurtent is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been nolified In writing of this change.
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¥ amending Authorized Person(s) authorized to mansage, enier the title, name, and address of each person_being added
or yemoved from our records:

MGR = Manager
AMBIR = Authorized Member

Title Name Address Type of Action
MGRM PETER J CHRISTIANO 500 MAIN ST, SUTTE G a
Add

SAFETY HARBOR, Il. 34695
W Remove

O Change

AMBR Asandags Inc. 500 MAIN ST, SUITE G
W Add

SAFETY HARBOR, F1. 34695
O Remove

O Change

0 Add

O Renove

-
~-_ O Chafige

‘OAdd ™™ -
i~

,..
[
!

] Remove. o

-t -

OChange __
L oo

Giw

0 Add

3 Remove

0O Change

0O Add

{7 Remove

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

-t

E. Elfective date, if other than the date of filing: (optional)
{1fan cfective dale is listed, the date must be specific and connot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3Xb)
Note; [Ithe date inseried in this block daes not meet the applicable stalutory filing requirements, this date will not be Iisted as the
documenl’s effective date on the Departinent of Stsie’s records.

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

oM 2o

Anthony G. Stecle, President ol"sandegs, Inc.

Typed or printed name of signee
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