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#° % 4w © + ; COVER LETTER g L
TO: Registration Section | &
Division of Corporations
SUBJECT: *  MARRERO & ASSOCIATES CONSULTING, LLC

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:

GERMAN PENA

Name of Person

GERMAN PENA, PA

Firm/Company

9010 SwW 137th AVE STE.113
Address

MIAMI, FLORIDA 33186
City/State and Zip Code

germanpenapa@bellsouth.net
- E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

GERMAN PENA at( 305 385-0014

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [[J$30.00 Filing Fee & []$55.00 Filing Fee & []$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
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2014

GERMAN PENA, PA
9010 SW 137TH AVE STE 113
MIAMI, FL 33186

SUBJECT: MARRERO & ASSOCIATES CONSULTING, LLC
Ref. Number: L10000012780

We have received your document for MARRERO & ASSOCIATES
CONSULTING, 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):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

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) 245-6051.

Teresa Brown
Regulatory Specialist |l Letter Number: 714A00026707

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 31, 2014

GERMAN PENA, PA
9010 SW 137TH AVE STE 113
MIAMI, FL. 33186

SUBJECT: MARRERO & ASSOCIATES CONSULTING, LLC
Ref. Number: L10000012780

We have received your document for MARRERO & ASSOCIATES
CONSULTING, 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 document must be signed by a member or an authorized representative of a
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) 245-6051.

Teresa Brown
Regulatory Specialist Il Letter Number; 314A00027507

www.sunbiz.org
Nivnainn nfF Clarnoratinone - PO ROY 2297 _MTallahacecan Flarmida 2991 A4



ARTICLES OF AMENDMENT S
. TO 5 A o
ARTICLES OF ORGANIZATION . ‘//,?4, q.O
e /
OF Ao, & 2y
. . n!&lig‘}ﬁf:":"'fy . 8"4
Lerreeo 8 Assouikes Gonsulding 11¢ KNI
(Name of the Eimitted Liability Company as il ll‘t)\vﬁppc:l s 0 uur records.) r(o"»'?}f
(A TTornda Limited Liahiliny Company} /‘?/

The Articles of Organization for this Limited Liability Compaty were filed on 04/0 ) /90/6 and ¢ ssigned
Florida document number Z_-'{ 0000012 *?f@

This amendment is submitted to amend the following:

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

The new name must be distingaishuabiz and end with the worts “Limited Laability Comprey” the 4

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nani; of the new
registered agent and/or the new repistered oflice address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida street auldress

. Florida ]
Ciny zinCoc 2

New Registered Apent’s Signature, if clutnping Registercd Agent:

I hereby accept the appointment as registered ugent and agree (o act in this capacity. I fiwther agree to co-iply witl: the
provisions of all statutex relative to the proper and complete performance of my duties, and Iam fiuniliar vith and
accept the obligations of ny position as registered agent as provided for in Chapier 603, 178, Or. if this de ment is
being filed 1o merely: reflect a change in the regisiered office address, Ihereby confirm thar the limited lal. ity
company has been notified inwriting of this change.

I Changing Registered Agenl, Sipnature of New Revistesed Ax et
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If amending the Managers er Authorized Member on our records, enfer the title, name, and address of eac y Manager or
Authorized Member being added or rentoved from vur records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Tvpe of Action
HeR  Mitole Torms £889 sw (59 Place @i

L,P,hmf‘ F}on"d@ 33193 0 3 'move

A

Mok  _QHAwresl Harero 2234 5w 2] Ter @ i
ljl[dmf.; F/@f’k/ﬂ. 35/45 0 i snove -

Kol  Tesas A Marrero 227¢ 5w 2 Ter &7 1
}jlrﬁm f‘ , }7/01’.0"0/&_ 25/[/5 O K move

-7

wf(ﬂﬂ/h., F/Ofldﬁ- 55,L/5 @F: nove

O Add

O Ry nove

Al

Tl Re 1wove
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D, If amending any other information, enter change(s) here: (durach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior 1o Jute of reeeipt or tiled date and eunnot be more than 90 days afler
| the date this document is filed by the Flerida Department ol Staie)

Dated /9//0 r, LY

™

4
f?ignu:u:x‘\g{u mether or authorized rraoresentative of o inember

Trsees A Llarrero

Typed or printed name of signee

PPage 3 of 3

Filing Fee: $25.00




