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COVER LETTER

TO: Registration Section
Divisien of Curporations

SURBIECT:

MARCRIELDS ~CH AL WANA ot iedd, LLC

Namg of Limited Liability Compans

The enclosed Articles of Amendment and feeis) are submitied for tiling.

Please return all correspundence coneerning this mutter W the tollowing:

RENZO A MAZZIN|

Nuame of Person

MARCRELDS -CAR ITAL A bpHEnNT LL C

Firm/Company

ISTL G 20 AT

Address

parl L As\d S

Civ/State and Zip Code

ware held<lic G amaid. com

1:-mail bddress: (to be used 10F luture annual report notilication)

For further intormation concerning this matter. please call:

DENTD N MAZZIN W30S

S92 244

Name of Person

Enclosed is o cheek tor the following ameunt:

&$30.00 Filing lee &
Certiticate of Status

0O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Drivision vt Curporations
PO Box 0327
Tallahassee, FLAZ3 14

Area Code Davtime Telephone Number

O £60.00 Filing Fee,
Certiticate of Status &
Certificd Copy

tadditional copy s enclosed)

3 83500 Filing Fee &
Certiticd Copy

taddinanal vopy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparativns

Clition Building

266 Exceutive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MARCEVELD S ~CAR AL ANAGEHENT  LL C

{Name of the Limited Liability Company s il now appears on our records, )
(A Flonda Limuted Taabluy Companyy

0 !D)—f ‘ L and assigned

Ihe Articles of Organizagion for this Limited Liability Company were filed on

LI ooen8165C

Florida document number
This wmendment is submitted to amend the following:

A, Ifumending name, enter the new name of the limited tiability company here:

The new name must be distinguishable and conzain the words ~Limited Liobility Company,” the designatien “LLCT or the abbreviation 1L

Ll WEST FLAGLEYL StiexT

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS) SOITE 700 e
pidwl, FL 3550 el
2 S N
Enter new mailing address, if applicable: b weal /'51_,1‘ viel § %E‘Fﬂ; F
(Mailing aiddress MAY BE A POST QOFFICE BOX) SUITE €100 LB o= M
mon(FL 3520 ”Si’ w O
=~

ame of the nev

b‘
B. If amending the registered agent and/or registered office address on our records, enter the n

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered O ice Address:
Fnter Florida street ackdress

. Florida

i Code

City

New Revistered Agent’s Signature, if changing Repistered Agent:

[ hereby uccept the appointment as registered agent and agree to act in this capacioe 1 further agree to comply swith the
provisions of all statutes relative 1o the proper and complete performance of my dudies, and [ am familiar with and
aceept the obligations of myv position us registered agent as provided por in Chapter 6035, .5, Or. i this document is
heing filed to merely reflect a change in the registered office address. 1hereby confirm that the limited fiabiliy

company has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Hegistered Agent

Page 1 of 3



* .

IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Addroess Type of Action

O Add

83 Remove

O Change

O Aadd

O Remove

O Change

O Add
3
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O Change

O Add

O Kemove

O Change

O Add

O Remowe

O Chunge
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. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary. j
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E. Effective date, if other than the date of filing: {optional)
([ am effective date s Bsted, the daw must be specific and cannat be prior to date of filing or more than 90 days aller filing,) Mursuant to 605.0207 (3¥b)
Nate: [t the date inserted in this biock does not meet the applicable statutory {ifing requirements. this date will not be listed ay the
document’s effective date on the Department o Stage’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.

Dated QJ&_ ‘ léi . . g

%)f mefabier or ;uul}drizcd representative of a member

20 A MAZZINT

Tvped or printed name o signee
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