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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2011

MIKULAS CSITARI
812 BAYSIDE DRIVE
CAPE CANAVERAL, FL 32920

SUBJECT: MARINE TECHNOLOGIES GROUP, LLC
Ref. Number: LO6000094654

We have received your document for MARINE TECHNOLOGIES GROUP, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Florida Department of State does not maintain the names and addresses of
the members of a limited liability company. Please remove the names and
addresses of the members from the document OR insert the letters "MGRM"
beside their names and addresses to indicate they are serving in the capacity of

a managing member.

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) 245-6984.

Deborah Bruce

Regulatory Specialist I Letter Number: 811A00028430
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COVER LETTER
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1 TO:  Reglistration Section

- Diviston of Corparations
SUBIECT: MM—’M-Q_, W {Qq A= éw ?/I/Q/

Name of Limited Liability Corqp\j

The enclosad Articles of Amendment and fas(s) are gubmitted for filing.
|

Piease rerurn all correspondencs conserning this matter to the following:

W Kdas (s +&u—:

Name of Person

Matiae

For further information concerning this matter, please cali:
I

: fa s | 298-8381/
Mikulas (sifai .22 BB
Name of Pergan Arta Coda & Daytime Telephane Numbec
Enclosegd is a check for the following amount:
O0FilingFec  [TJS30.00 Filing Feo & []555.00 Filing Fee & [:[sso 00 Tiling Fee,
Certificate of Status Cartified Copy Cartificate of Status &
(additional copy is enclosed) Certified Copy -
. (additional copy is enclored) L
; N

Telluhasses, FL 3231

Tallahasses, FL. 32301

hRd 0223011

-
-

90

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglsiretion Section Registration Szetlon
Division of Corporstions Division of Corporaticns
P.Q. Box 6327 Clifton Building
2661 Executive Cantor Circle )
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- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(1€ 1.'1‘.
(Tipw appears on our records,|

The Articles of Organization for this Limited Liability Company were filed on Q l %{ 2 “ 2 (é and assigned

Florida document number L @ (o oogo q ‘:Hp SLIL

This amendment is submitted to amend the following:

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

P

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C" .

e
P

R =
Enter new principal offices address, if applicable: ; % = «----r-i
e 3
(Principal office address MUST BE A STREET ADDRESS) o O
' TE S T
£ =~ N
M= |
Enter new mailing address, if applicable: . “ox= “'-:
(Mailing address MAY BE A POST OFFICE BOX) = R
T

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registerced office address here:

Name of New Registered Agent: M GRM M\\ KIA laé ce‘(_k’a - .‘

New Registered Office Address: Fro. BayibE Dr
- Enter Florida street address
Ch bE” CAMAVERDL,  morda J2920
Ciry ) Zip Cade

[ hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office addyess, T heyeby confirm that the limitefliability
company has been notified in writing of this change. // ' é 22 ﬂ,%
§f Phanging Registered Agent, Slgnature of New Registered Agent
Page 1 of 2
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enter the title, name, and address of each Manapger

If argending the Managers or Managing Members on aur resords,

or Managing Member being added or removed our records:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

dd

H}ERM m i
Meen M ita

. ) [1Add
[] Ramove

— Add
"} Remove

—_— Cladd
[JRemove

—_— [Jadd
Remove

D. It amending any other information, enter change(s) here: (Atiuch adiditiona! sheeis, if necessary.)

wase. ooke o=,

—Chasage £echie Alt {7012

o r-x{_.l_._ SIS -
[ e I -
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o —
Dated__lde— (6O /| Py e w7
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(/\"C-..)«' e £ O

:;_1:_'3-

jgnatore of a member or ﬁ tative of 2 member 3 141 g
MGRN A<Omi 6{ Al >
Typed or prmted name of signee
Page 2 of2

Filing Fee: §25.00
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