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COVER LETTER

‘T0:  Reghiration Section

Divivion of Curporationy

SUBJECT: THE MARK 1511 LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matier to the following:

Kenneth M. Damas
Nuroe of Persun

Adornc & Damas, PL _
Frm/Company

1000 Brickell Avenue, Suite 1005
Addresx

Miami, Florida 33131
City/Siute wid Zip Code:

jecorradorgbaol.com
E-mail address; (10 be used [or [ulure wanuul roporl aolifivation)

For further information coneerting this matter, please call:

Kenneth M. Damas arg 305, 381-8989
Name of Person Aren Code & Duylione Telephune Numnber

Enclowed is a check for the following amount:

$25.00 Filing Fee [J$30.00 riling les & []%55.00 Filing Fee & []560.00 Filing Fee,
Curtificate of Statux Certified Copy Certificate of Status &
(additionul copy is enclored) Clertified Copy
(additional cupy i cneloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regixtration Scction Registration Section
Division of Corporations Divixion of Corporations
P.U. Box 6327 Clifton Building
Tallzhassee, 'L 32314 20661 Executive Center Circle

Tallahasses, I'L 32301
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Name of the y

The Articles of Organization for this Limited Liability Company were filedon__ 1] @5 [ 010 and assigned

Florids document oumber_{1 OOnao 8737 .

This amendment Is submitted to amend the following:

A. Hfamcending name, ealer the new nams of the limited fiability company here:

The new name must be distinguishable and end with the words “Limited Liubility Company,” the designation “LLC” or the abbreviation
“T.L.LC»

Enter new principst offices address, if applicable:
office address T RE f Y

Enter new mailing address, if applicable: —_
ing addrese MAY BR OF] BO

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

registered went wad/ur the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida sireet address
. Florida
City Zip Cexde

New Registered Apent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree in aci in this capacity, I furiher agree to comply with
the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited tiabitity
company has heen nosified in writing of this change.

If Changing Registered Agent, Siganturs of Now Registered Agent
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MGR = Munager
MOCRM = Managing Mcmber
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D. If amending any other information, cnter change(s) here: (dituch additional shests, if necessary,)
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Stamatre of 4 member or authonzed representative of a member
j Jown olo) Qe

V Typed or printed name of sipnee
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