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COVER LETTER

TO: Registration Section
Divisien of Corporations

110 MARATHON LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadmuent and teeis) are submutied tor filing,

Picase return all correspondence concerning this matter 1o the following:

ASHLEY GRANT

Name of Person

CLUTHER PICKELS & ASSOCIATES

FinnyCompany

990 § IEFFERSON ST

Address

MONTICELLO. FL 32344

Ciy/Stale and Zip Code
ASHLEY@LUTHERPICKELSCPA.COM

E-munl address: (10 be used for tutire saneal report notizication)

For turther information concerning this matier. please cali:

ASHLEY GRANT §50 997-0777

at )

Name of Person Arca Cade

Enclosed is a check for the following amount:

Daytime Telephone Number

CJ $25.00 Filing Fee = $30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

] $35.00 Filing Fee &
Certified Copy

taddirionat copy is covlosed)

(0] $A0.00 Filing Fee.
Ceruitficate of Staws &
Certifted Copy

{additional copy i encloscd)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 10
Tallahassece, FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FlL ED
OF
ZU?? MAY 18 PH 3
1-10 MARATHON 1LILC e '
(Name of the Limited Linbility Company as it now appears on our records.) TR ! A H ] pa r
(A Flonda Limited Liability Company) ) 5

HASSr

, L S A, 216/2012
The Articles of Organization for this Limited Liability Company were filed on 12716/2012

[L1200015280]

and assigned

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <L 1L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[(Mailing address MAY BE A POST OFFICE BOX)

B. Tfamending 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:

New Regsiered Office Address:

Enter Floridu sireet uddresy

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent;

I herebv accept the appoiniment as registered agent and agree 1o act in this capaciiv. [ further agree to comph: with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and {am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, U hereby confirm that the limited lability
company has been notified in writing of this change.

TF Changing Registered Agent, Signature of New Registered Agent




" If amending Authorized Person(s) authorized to maﬁagc. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
MOR FELIX R. KWW NER 422 WHITEHOUSE RD _
1Aadd

MONTICELLO. 11 32344
= Remove

TChange

MGR AUSTIN HOSFORD 422 WHITEHOUSE RD

= A dd

MONTICELLO. FIL 32343
ORemowve

CiChange

Tl Add

ORemove

D Change

TAdd

CRemove

TiChange

TAdd

ORremove

CiChange

CiAdd

CJRemove

D Change




D. [f amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (opfional)
(i an eftective date 1s listed, the date inust be speeific and cannot he prios 1o date af filing or more than 90 days after filing.) Pursuant 10 60350207 (3)(b)
Nuote: [t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
doctment's etfective date on the Department of Stare’s records.

Il ihe record specifies a delaved effective date, but not an elfective time. at 12:01 a.m. on the carlier of: (bY - The YOth day after the
record is filed.

S19-32

Dated .

Wln of & member ur auihorized representative of 2 member

AUSTIN HOSFORD
Typed or printed name of signee

Filing Fee: $25.00



D. [f amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Eftective date. if other than the date of filing:

(optional)
(Han effective date 15 listed, the date must be speeitic and cannol be prior w date of 1iling or more than M days after filing.) Pursuant o 6050207 (3i(h)
Note: I1the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b}  The Ythh day afier the
record is filed.

-1)—-
Dated 5 12 /-9:
=1
u Stgnwture of a member or authorived representative of @ member
FELIX R. JOY'NER

Typed or printed namce of stgnee

Filing Fee: $25.00



