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Jabbour & Associates #3764 P.002/004
COVER LETTER
TO: Regisiration Section
Division of Corporations
SUBJECT: MARHANA LLC.

Name of Limited Liability Company

The enclosed Arficles of Amendment and fee(s) wre subntitted for filing.

Please return afl cotrespondence concerning thisimatter to the following:

VERONICA I. LEZAMA

Wame af Person

MARHANA, LLC,
Firm/Company

5820 NW 12TH AVE
Address

MIAMI, FL 33127
City/State and Zip Cods

i tws

RNt

t-mail address: (to be used for future annual report notification}
For further information concerning this matier, please call:

"m.m .

FE

VERONICA [ LEZAMA |

Name of Person

a( 786 '372-1508
Arez Code & Daytimne Telephooe Number

ey,

-4 1

sFad WY 9ZNIF I

Enclosed ig a check for the following amouot:

$25.00 Filing Fee [ ]$30.00 Filing Fee &

[[]$55.00 Filing Fee & [C1$60.0¢ Filing Fee,
Certificate of Stafus Certified Copy Certificate of Status &
: (additional copy is ¢nclosed) Certificd Copy
{additional copy is enclosed)
MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ‘ Registmtion Section
Division of Corporations : Division of Corporations
P.O. Box 6327 : Clifton Building
Tallshassee, FL 32314

2661 Executive Center Circle
Tallehasses, FL 32301
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ARTICLES OF AMENDMENT
-_ TO
ARTICLES OF ORGANIZATION
' OF
MARHANA, LLC.
Name of the Limifed Liabi em as f ow a rs rds.

! ! imy tlity Company
The Articles of Organization for this Limited Liability Cornpany were filed on 0418/2011 and assigned
Florida document munber 11000045499

“This amendment is submitted to amend the following;

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

The new neme must be distingtishable and end with the words “Limited Liability Company,” the designation “LLGT or the pbbreviation
“L.L.C" : A6 aen

[T —
=, P
Enter new principal offices address, it applicable: Herfy L’E‘ S
(Principal office address MUST BE A STREET ADDRESS) 55 o o
. PO =g 1
”"\ s =9
: - F:‘f&é-{ = £
Eater new mailing address, if applicable: - ¥ .@ ”
; [ T
(Mailing address MAY BE A POST OFFICE BOX) e i
B. If 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:
Neme of New Registered Agent: =~ JABBOUR & ASSOCIATES
New Registered Office Address: . S00 SEVILLA AVE SUITE 200
: Enter Florida street address
CORAL GABLES , Florida 33134
Chy Zip Code

New Regivtered Apent’s Signatare, if chang!ng\_ Rerristered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of nty position as registered agent as provided forinsgChapter 608, F.S. Or, if this document is

s

o)
.' <
et
DYy
RS

o bk RS
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added o remaved from our records:
MGR = Manager |
MGRM = Managing Member L
Title Name : Address Iype of Action
MGRM MARCEL A MANASSA ~ B820 NW 12 AVE (7 Add
5 MIAMI, F} 33427 f) Remove
MGRM  VERONICA . LEZAMA 5800 NW 12TH AVE_ (Add
; MIAMI_FL_33127 Remove
1 Add
] Remove
7] Add
Remove
hj‘w "‘;‘.‘)
JRemoves
A = -
oo =T
inﬁ" : » g P
_J;?ﬂno% 7
EA (W
Cope b
v W
S e
P U

D. Ifamending any other information, enter change(s) here: (dttack additional sheets, if necessary.)

' _ Um;;% T dlogacog
Signatare o :_amcmbexorm tative O 2 mem
Vegonicex L. e2amon

. Typed or pnted name of Signee
Page 2 0f2

|
. Filing Fee: $25.00



