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COVER LETTER
Ty Registration Section
Division of Carporations

MARTORELLS OFFICE LLC
SURIECT:

Name ot Limited Lizhiliyy Company

“".
The enclosed Articles of Amendiment and fee(sy are submitted for Aling.
Please return all correspondence concerning this matter i the following:
VIVIAN MARTORELL
Name of Purson
MARTORELL'S OFFICE LLC
FitmeCompany
LIOdG W FLAGLER ST
Address
MIEAMIE FL 3374
Cits State and Zip Code
VIVIANG MARTORELLOFFICE.COM
o address: (o be used for future anouad repert notification)
For further information concerming this aatter. please call:
VEIVEAN MARTORELL TR0 3360480
o al )
Name al Person Arca Cisle [Hiytizne Telephene Numiber
Enclosed 150 cheek for the tollowing amount:
B $23.00 Filing Fee 0O 530,00 Filing Fee & 0O 83500 Filing Fee & 03 $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certiticate ot Status &
Edditional copy s encloseds Certificd Copy

vadditional copy i~ enctosed)

MAILING ADDRESS: NSTREET/ICOURIER ADDRESS:
Registraton Scction Registration Section

Divisien of Corpotatians Division of Corporations

P.OL Box H327 Cliton Building

Tallahassee, FLL 32314 2an1 Execulive Center Circle

Tallahassee. FL 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MARTORELL'S OFFICE 1LLC
{

Namwe of the Limted Linbihits Compuany as it now appears on our records,
1A Flonda Eimited Lialnlty Compamy)

T e o anigation 1 o | i il . - 02/1872010
Ihe Articles of Organization for this Limited Liabitity Compuny were filed on

and assigned
. I X377
Flonda document nutnber 100000203

Thiz amendment is submiticd to amend tie following:

AL Hamending name, entey the new name of the limited liabilite company here:

fhe tew name must be distmguishable and contain the words “Limed Lisbility Company.” the designanon “L1.C™ or the abbreviation “LLLCT
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

—
<
La—
=
=
Enter new mailing address, if applicalile: en
{Muailing address MAY BE A POST OFFICE BOX) =2
~
o f
B. It amending the registered agent andfor registered office address on our records, enler the name of the new
registered apent and/or the new registered office address here:

Name ol New Registered Apent:

New Rewistered (Hfice Address:

finter Flaridoe sirect adidress

. Florida

Cin Zip Conle
New Revistered Avent’s Sienature, il changing Registered Apent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of all stannes relative 1o the proper and compleie pecformance of my duties, and 1 am tamiliar with and
aceept the oblications of nie position as registered agent as provided por in Chapter 603, F.8. Orif this document s

heiny filed 1o mevelv reflect a change in the registercd office address, Thereby confivm that the limited liability
company fias been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Avthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iype of Action
MGR MARTORELL, VIVIAN T4 W FLAGLER ST
O Add

MIAMI, FL 33174
B Remove

O Change

AMBEK MARTORELL, LEONARDO 1046 W FLAGILLER ST
B Add

MIAMILFL 33174
O Remove

O Change

O Add

O Renwswe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Changy

O Aadd

O Remuove

O Change
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N, I amending any other information, enter change(s) beres tiach addiivnal sheces if necessary.)

| Hd S Nif 81

[ 73

0

0672002010 8
F. ¥ffective date, it other than the date of filing: (optional)
11 an etfective date ix listed, the date must be specitte and cannot be prion o date of (ling o more than YU days atler tiling.) Puersuant o 6030207 133D
Note: il the date insctied in this block does not meet the applicable stunny 1iting requirements, this date will not be listed as the
Jdocument’s etfective Jute on the Department ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

U6H/20

Ml

S pnatiare of 4 memb¥r or autharized tepresentative of o member

VIVIAN MARTORELL

Typed ar printed nanwe of sigace
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Filing Fee: $25.00



