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COVER LETTER

TO:  Registration Section

Division of Corporations . D
p (-]
%
. N R [ f-f‘
SUBJECT: Marinegy Courd, LLL T B~
(Name of Limited Liability Company) = <
";;?' iy
u’r L ' Y
SR - T O,
ar  F
The enclosed Articles of Amendment and fee(s) are submitted for filing. "p - “.;_
oF
Please return all correspondence concerning this matter to the following: %ﬁ;.’ -
bty

%\\\,\‘ Qwnervgs amac

{Name of Person)

Mariney Courdt  LLC

(Fitm/Company)

911 Bast Ahanle  Avenue  Suibe 109

(Address)

e \r C\\.} %&C«C by Fo B

(City/State and Zip Code)

For further information concerning this matter, please cail:

\5r—v\\U\ O\VY\orosa\r\a\ al S6IL )y YY1~ 1212

VName of Person) (Area Cade & Daytime Telephone Number)

Enclosed is a check for the following amount;

D $25.00 Filing Fee m§3{).00 Filing Fee & D $55.00 Filing Fee & g $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



AN ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
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Mariner Cmqu LLL L B =
(Present Name) = 6 p
(A Florida L1m1ted Liability Company) ‘.'5,, Vo
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W /‘OIML" and assigned

FIRST:  The Articles of Organization were filed on
document number L-oHoer O St bEZ2 6

SECOND: This amendment is submitted to amend the following:
C _Snanoe Paul ©  GuiMlave %cm
O\ N anage o O manaﬁs{ncé member,

CMv'lof Q%{nc'.pm\ O\.-nc{ mm}\{ﬂa\ oddr@ss

J
47y ¢ 1717 East A*\an'}\hc Ave Su(\-e icO
e \rc&,u_\J BQ_(,KCL\’. e 2,34 23

9 é‘mlka,n;: s
& _Ovarce  cddrpases, Lo do_a rd—,
and N\avuo.um@ Members Qn‘hwn% Glu\\aro C’U’\d

Q\{\Y\"D'\VD\\)\\Q/ O\MD’YO%&L;’W& ‘\"D < A1 Cast A—{-(qu‘lﬂc_
Auenue, Suide 0o, Delray Reach, FL 3348 3.

Dated TG WO (Li\) 0\ , 2ok

e Sé'gtﬁfture of a member or authorized representative of a member

Typed or prlnted name of signee

Filing Fee: $25.00



