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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /]/i ARMAD LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Plcase return all correspondence concerning this matier 1o the following:

MarK Rubir

Name of Person

/’Yl armaoﬂ

Finm/Company

5350 1 Hilkhoro Blod. Suite B-104

Address

CoCOt\(ﬂL CreeK, Ff 330713
Cits/State and Zip Code

marKeobin @ et mail. com

E-mail address: (to be used Tor future anual report notitication)

For further information concerning this matter, pleuse call:

W)arK Rubin 354, 531-68 3

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following umount:
62°$25.00 Filing Fee 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 Se0.00 Filing Fee,
) Certificate of Status Certified Copy Certilicale of Status &
Ak Ok fE hd&&*‘a (sdditional vopy 1s enclosed ) Centitied Copy
kj (additional cupy o enclosed)

Cepnect ot
O s 57,50 P U e
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N, Monroe Street, Suite 810
Tallahassee, IFL 32303



WL 2
FLORIDA DEPARTMENT OF STATE -
Division of Corporations

April 3, 2020

MARK RUBIN

5350 W. HILLSBCRO BLVD
STE. B-104

COCONUT CREEK, FL 33073

SUBJECT: MARMAD, LLC
Ref. Number: LO8000099307

We have received your document for MARMAD, LLC and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed biank form(s).

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.

I[rene Albritton
Regulatory Specialist Il Letter Number: 220A00007268
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ARTICLES OF AMENDMENT

' TO

ARTICLES OF ORGANIZATION
OF

- Marmad LLE

(Namc of the Limited Liability Company as it nuw appears on our records,)

aabihty Cempany)

and assipned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number _L O g[)QDO 1 ? 307

This amendment is submitted 1o amend the following:

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

The mew name must be distinguishable and contain the words “Limbted Liability Company.” the designation “LLCT or the abbreviation “L LU

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(OX)

— (&S]
B. 1T amending the registered agent und/or registered office address on our records, enter the name of-the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florvida street address

. Florida
Ciry ) Cele

New Registered Avent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered ugent and agree to act in this capactty. 1 further agree to comply with the
provisions of all statures relative 1o the proper and complete perjormance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heiny filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
compeon: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Ageat




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

Mpga%me, Lovik Tina 5350 ). Hillshore Bivd . oo
vite B-i0Y
%OCOHU‘{' CFQQKJ F, 33013 CHemove

OChange

Cadd

ORemove

CHChamge

Oadd

ORemoswy

TiChange

Oadd

ClRemose

OChanye

COAdd

CRemove

TIChange

Tadd

CIRemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
{1 un erfictive date & listed, the dite must be speeitic and cannot be prior to dide of filing or more than 940 days aller filing.) Pursuant to 6330207 (3Kb)
Note: ' the date inserted in this block does not meet the applicable stututory 1iling reguirements, this dite will not be listed as the
dacument’s effective date on the Department of State’s records.

11 the record specifies a delayed effective date, but not an effective time, at [2:01 aan. on the carlier ot (b)  The 90th day alter the
record is filed.

Dated /{E;O I’EA/ 7 . lez¢ y

Stgnatere of o member or suthorized represerailye of 4 imember

Maric Kugin

Typed or printed name of signee

Filing Fee: $525.00



