40000780603

(Requestor's Name)

WM

— 300188430913

(City/State/Zip/Phone #)

[] Pekur ] war

L] mar 12/13/10--01033--012  ##35. 00
(Business Entity Name)
— r~J
o SR
L =
— T e T
(Document Number) T I i
Pl e
Wity g :
Pt HER
Certified Copies Certificates of Status SreE e o
o R
[a.j,';f 7:55
o !I.- P
. ‘ N , Wt .
Special Instructions to Filing Officer; .

T CUNE 7
Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2010

GLORIA MARTINEZ
1598 BLUE JAY CIRCLE
WESTON, FL 33327

SUBJECT: MARMARVIN INVESTMENTS GROUP LLC
Ref. Number: L09000078603

We have received your document for MARMARVIN INVESTMENTS GROUP
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

We are enclosing the proper form(s) with instructions for your convenience. ,
..._‘ =

Please return your document, along with a copy of this letter, within 60 daVs‘ or -
your filing will be considered abandoned. B f-
If you have any questions concerning the filing of your document, please‘can -
{850) 245-6020. ”; -
Tammi Cline :"l 3 ti’-?
Regulatory Specialist [I Letter Number: 210A00029455: W'—; _—

www.sunbiz.org

Divicion of Cornoratione - PO ROY 8397 ‘Tallahaccoe Florida 239214
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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: ﬁfﬁﬂ,mﬁﬂl/ﬁu J/ﬁ;UcfZWLMe/J/L 6}&06;4) /ZC

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:

6%&/)4 )(-/ﬂ 4,//'/J@'L

Name of Person

/%%Mpﬂu,‘p jMPOJL%{; ZZC

Firm/Comp’uny

/ro§ é/ac\/ﬂ/ Cn cle

Wil

Address

For further information concerning this matter, please call:

Géaa/ﬁ M@,ﬁ}z/éz

Nane of Person
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L
, A 33327 -
7 City/State and Zip Code T =
: ?, 0 macl. o wl b
J E-mail ad s&ﬂo he uscd fOr future annual report notification} *;_’_:'- .‘$
@
=
wZ5Y N PYy¥- Gr9Y

Enclosed is a check for the following amount:
[} $25.00 Filing Fee [C]830.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code & Daytime Telephone Number

[(]8$55.00 Filing Fee & []$60.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy is enclosed)

Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



R ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

\\/\Ormaru'\r\ T aveetrment Group (Le

{Name of the Limited Liability Company as it now appears on our records,)
(A Florida Linited Liability Company)

The Articles of Organization for this Limiied Liability Company were filed on q l’ Y /9000’ and assigned

Florida document number L Oq DOU)7 8(.?0}

This amendment is submitied to amend the following:

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

Mormarvin 1T rpoy e Litce

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

Enter new principal offices address, if applicable: !ng %l Ue ’\\aq}@j Yée
2y Yo i
(Principal office address MUST BE A STREET4DDREsS)  [UJeStony  FL 232273 -
CEr

.

1 ¢
2

ST
Ty o
Enter new matiling address, if applicable: | gqg %\ e :X(]L,{@?C,v\ (é e .-

(Mailing address MAY BE A POST OFFICE BOX) Weshon T 22223 —

B. 1f amending the registered agent and/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: G\ Qr\ Q ‘\/\OV'LI MNE€2..
New Reypistered Office Address: \ g q g %\ U € 3 0\4 (\J\ YC \ £

Enter Fidrida street address

U)?SJIO\’W , Florida 5 652,:} :

Ciry Zip Code

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

T hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar 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 offic¥ address, I hefebwconfifm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageny Signatére of Ne

Page 1 of 2

egistered Agent




if a'mhe'nding the Managers or Managing Members on our records, enter the title, name, and address of each Manager
‘or-Manfpring Member being added or removed from our records:

MGR = Manager
MGRM = Managing Mcember

Title Name Address Type of Action

Yresident G\or’\c\ Ma P‘l’\ net 1S9y % lue t‘aq C\-f le X

L elrom FL A557 + [] Remove
: . s

M (R Hmwn HOthra Ol So éj\Yeel ] Add

ado - L} Remove
wnarmy FL2ZETED

[ Add

[ Remove

[[] Ade

[] Remove

_[Add
)ﬂ*c{; I_Tw_i@move

e

e A L T
Retad] - N
i e

-y

b L
.::») - i I_]l/%'dd :,F.w
2o [[Remove -
_'"’ = e i

. . . - . o TR
D. If amending any other information, enter change(s) here: (Awrach additional sheets, if necessaryy) 3 £
W T

-

Dated

=~ 7 Signature of a megrhber or’authorized representative of a member
GD/Q s L) Pa /L?z/ 7 e.°C

Typed or printed name of signee

Page2o0f2
Filing Fee: $25.00




