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- _ COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: "~ Marcus Technology Holdings, LL.C- .
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carol Patton
{(Name of Person)

Marcus Techhology Holdings, LLC
(FimVCompany)

10460 Roosevelt Bivd . #328

(Address) ; %
=t oy
| TR R
: S = R
St. Petersburg, FL 33716 : ‘ T cf‘ 1 e

~ (City/State and Zip Code)

For further information concerning this matter, please call:

Carol Patton at( 813 y 300-8751 ' . =
(Name of Persen) . ’ {Area Code & Daytime Telephone Nutmber)

Enclosed is a check for the following amount:

@ $25.00 Filing Fee [2$30.00 Filing Fee & [1$55.00 Filing Fee & * [1%60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) | Certified Copy
) (additional copy is enclosed)

MAILING ADDRESS: ' STREET/COURIER ADDRESS:
Registration Section Registration Section :
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



..!

' ThlS amendment is submltted to amend the fol]owmg

' accept the oblzganons of my posman as regzstered agent as prowded f

R ' 'ARTICLES OF AMENDMENT
- ARTICLES OF ORGANIZATION
' ' OF

. Marcus Technology Holdmgs LLC
Name of the lelted Liabili

"The Al‘th]BS of Orgamzatmn for th1s L1m1ted Llabrllty Company were filed oni | 1 _07/25/08 .- . and assigned -

Flondadocumentnumber L03000071861 . o o -

“AIE amendlng name, enter the | new nasie. of the llmlted llablllg company ﬁere;

' The new name must be dlstmgulshablc and cnd wnth the words “Limited Llablllty Company, the dcsrgnatlon “LLC” or the abbreymtton

“L L C b4 K . ‘A (“!,.). - 0 .
Enter.new principal offices address, if applicablez. =~ 3414 162nd AVGnUB'Ean . LA i«?—%\ r
S : : . x - Barrieh S : T Vet e L
{(Principal office address MUST BE A STREET ADDRESS) Parrish, FL 34219 - AT % 7
( mA ¥ -
| S L ;=
Enter new mailing address, if applicable: . PO Box 7334 L o

) (Mailing‘address MAY BE A POST OFFICE BOX) San Francisco, CA 94120-7334

B. If amendmg the reglstered agent and/or reglstered office address on our. records, enter the name of the new

. egrstered agent and/or the new reglstered office address here:

" Name of New Registered A‘gentf:' . Cubed Media, lnc .
' New Registered Office Address: 3414 162nd AVG"UG East . e
N (Enter Florida street address)
Parrish,, _ " Florida 34219
(Ciy) . . . (ZipCodg)

. New heﬂ'stered Agent’s Sigg' ature, if changing Registered Agent‘:

I hereby accept the appointment as regtstered agent and agree to act in this capacity. I further agree to comply w:th
the provisions of all statutes relative to the proper.and complete performance of my duties, and I am familiar with and
' , if this document is .
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o MGR = Mahagér R
’. MGRM = Managing Member.

“Title o Name -~ - A A‘ddi'esls"
’ MGBﬁ _ Colé Services, LLC"

: MGR Igor Mixailovich

'MGR . ' ChadKetchum' " " . pgmor7ai

embe bem added -or.removed. from onr records- .

10460 Rogsevelt Blyd #328 - - .

"8 Add-

. Saint Petersburg, FL 33716

Remove

%

10460 Roosevelt Blvd 328 -~

[ Add

.Saint Petersburg, FL 33716.

o Remove

",

i Add -

,San_Ezancjs_co CA 941 20-7334

g-] Remove

] Add

- !j Remov;

D

-t

DI al‘n’anding':any dther information, enter change(s) ‘h_era:' {Attach ddditiona} ;heeis, if' necess;n'y_ )

Dated

Sl gnature oI 2 member or anthorized reprcscntatwe of a member

Igor Mixailovich -

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00

If amendmg the Managers or Managmg Members on our records, enter the tttle, name, and address of each Manager
or Mana ing. P .

. Tx pe of Acfioa



