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. - . COVER LETTER )
TO:  Regiatratiop Soctlon
Division of Corporations
SUBJECT: MARC CARLOS HOLDINGS, LLC
Nuwe of Limitzd Liability Corapany

The sachosed Articles of Amendmenl and fee(s) are submittcd for filing,
Pleage rotum all correspondumod ooncecning this matter to ths following:

Mark 0. Cohen
Name of Person

Mark 0. Cohien, Esq.
Fim/Company

4000 Hollywoed Bivd., Ste. 435 So.
Addcens

Hollywood, FL 33021
City/State and Zip Code

mdoohengﬂ%zahonmm
i 3 (10 Be used e annusl vepd nobhoaton)

For fucther information cancorning this marey, please call:

Mark D. Gohen at 954 962-1166
Naroe of Peryon Ares Code & Daytims Telopbons Number

Enclosed is a check for the following amount:

{J$25.00 FilingFes  [T]530.00Flling Fee & [T]$55.00 Filing Fee & []840.00 Filing Foe,
Certiflcate of Status Cartified Copy Conifisate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclonsd)
MAILING ADDRESS: STAEET/COURIER ADDRESS:
Regisrration Seotion Raplswation Section
Thvition of Corporstions Divislon of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Cirgle

Tallahasges, FL 32301
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ARTICLES OF AMENDMENT FILED

TO - |

ARTICLES OF ORGANIZATION WHFEB I AMIO: 14

OF
SECRETARY OF STATE:

TALLAHASSE,_ FLURIDA

MARC CARLOS HOLDI @8, LLC

1/31/2011

and assigmed

Florida document aumber 111000012619

This amendrmont is submittad to amend the following:

A, If amending name, gpter

The now aame muat be distinguishable and ead with the words “Limited Liabiity Company,” the designation “LLC™ o the abbreviation
I‘L L c

Euntar new principal offices sddress, if applicable:
2 rass MUST RE A STREET,

Enter pew mailing address, if applicable:
(Maiting address MAY RE 4 POST QFFICEROX)

B. If smending the registered agent andfor vegistered office address on onr reconds, gnger ghe name of the new
yepistered gopnt andior the new registersd office address here:
Df W ! .
New Regigtered Offioe Addrgss:

. Flocids

Zip Code

} Enter Florida sz}m address
)

Nuw Registered Agene's Signacure. if chanping Regiseared Agent:

1 hereby accept the appointment a3 registered agent and agree 10 act in this capacity. { further agrae to comply with
the provisions of all statutes relativa ta the proper and compiete pexformance of my duties, and I am familiar with and
accopt the vbligations of my position as registered agent as provided for in Chaprer 608, F.S, Or., if this document is
baing fiied to merely reflect a change in the registered office addrass, I hereby confirm that the limited liability
company has been notified in writing of this change.

T Changing Reghisred Ageok Kignaruro of Newy Regiciered Asqat
Pape 1 of 2

pPB/EB  Iped
LT 0D INTWI 36I6EEACRHE SEWWT 1i@Zs9t/2@



©m——

H110000u14 1%

If amending tha Managers or Managing Members on our recards, gnter the fitle, name, and address of asch Manager
naging Member baing ndded ar od from onre rdy:

MGR = Mzauager

MGRM = Managing Member

Tide Name Address Xype of Action

MGRM MARK D. COHEN

MGRM KENNETH GOSS

MGRM JUAN GALLINAL

A000 Hollywood Rivd_Ste. 435 o, [F1Aadd
Haollvwand El 33024

D. ¥t amending agy other information, snter change(s) hare: (dimch additlonal sheats, if nucassary.)

uREe?

Dated

“3355 VLY 1TV
UYL
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Typed ar prinied namo of signae “
™
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Filing Fee: $25.00
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