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COVER LETTER

.

TO:.  Registration Section’
Division of Corporations

SUBJECT: MARISU EcorP | L

Name of L imited Liabiliry Company

The enclosed Articles of Amendirent and fee(s) are subrmirted for filing

Please return all comrespondence concerning this matter to the following:

MALL(7TZA  ALIND

Name of Person

MARISUE Corr (L.

Firm/Compary

RAF3) KN 5943 ST A0S

Bocd RATOR F¢ 334¢9¢

Cay/State and Zip Code

/AL SUECORP @ CGHAVN . O

E-mml address: (to be wsed for fiture ammual report notifieation)

For further information concerning this matter, please call:

MNABRITRA  ARALJD w308, FONF3FL.

Name of Person Area Code & Daytime Telephone Number

Erelosed 55 a check for the foliowing anoun:

O $25.00 Filing Fee 11$30.00 Filing Fee & 0$55.00 Filing Fee & 0$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stans &
(additional copy i enclosed) Certified Copy
(addiional copy is erchsed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buikimg
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

A RIS UE o’ L L
Name of the Limited Liability Compagnv as it now appears on our records.)
(A FB?HE' tﬁ T ability Compary)

The Arntkles of Organization for this Limited Liability Comparty were filed on 0?//37 /&D/'z— andassngled

Florida docurrent movber & /200018 T40 ,‘—_:';’?- o
—~ 7
=g
I = R
This arrendiment is submitted to amend the following: AR F
Mo ™ 7
A. If amending name, enter the new name of the limited liability company here: PR -
e S

T

.—'J —"

The new natre st be distinpuishable and end with the words ‘L imited Liability Company.”” the designation ‘Lﬁ""br tlr abbreviation
‘L L C kel

Enter new principal offices address, if applicable: P #3/ N WS 9 7h Sf # VU‘rL
(Principal office address MUST BE ASTREET ADDRESS) ~ BCCA RATON  FU 33 %49

Enter new mailing address, if applicable: o2§‘3 / M & 97Z S7. # Yo ¥
(Malling address MAY BE .4 POST OFFICE BOX) BOCA RATIR) FL 33 Y¥9¢L

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:

Name of New Registered Agent: BeHrer’S DE _ArA Lo MNARITRA £
New Registered Office Address: LY U N 5_97% S7 #5”051
Enter Florida smreet address
Cin Zip Code

New Registered Agent’s S ture, if changing Registered Agent:

1 hereby accepr the appointment as registered agent and agree to act in this capacity. Ifurther agree to comply with
the provisions of all statwes relative to the proper and complete performance of my duties, and 1am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, Thereby confirm thar the limited liability
company has been notified i writing of this change.

If Changing Registered Agent, Signamre of New Registered Agent
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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 M ember being added or removed fiom our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Mop — BEHRENS DEACAUTD Y3/ KWW, 5974 ST AY0Y  [Jaw
IBRTEA E

Bocs ratoR 7. 33Y74 [ Jremw
aHr s BDDEESS

Mep — ARAUTO pMARM S RY3) KW 5978 SEH#40Y [ aw

Boca razord FL 33794 [ Jrenow
crlrce AQDRESS

Moo ARALD, RoUMDS Y3/ AW 8975 St #9808 (s

—_— el Add
& o
] ——
@

RN ove
Ty

N f H '

el

— O

[ B

o il

O

o

[] (] [ o p
> 7 >
& 3 &

A

D Renmove

Page 2 of 3



*

D. If aprending any other information, enter change(s) here: (4rtach additional sheets, if necessary.)

Daed __ NOV. | 5

AO/3

I

Ui de A

/ Signaturdbf a member or audnr#&l represc‘mative of a member
SARRITAA BEMREIS = ARAITD.

Typed or prited name of signee
Page 3 of 3
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