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COVER LETTER

TO: Reglistration Sectioa
Dlvision of Corparations

MARCOAH GROUP USA LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submined fur filing.

Please return all correspondence concerning this maner 10 the following:

Lindsay Miller

Nome of Person
Linder Law Group

Firm/Company
1111 Brickell Ave Sulte 2200

Address
Miaml, FL 33131
City/Siate and Zip Code

Lindsay@linderawgroup.com
F-mail address: (1o be nacd lar future annual repest notification)

For further infermation concerning this maticr, please call:

Lindsay Milter " 305 1 747-7100
a
Name of Person Area Cade Daytinte Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee W $30.00 Filing Fee & (J $55.00 Fiting Fee & 3 $60.00 Filing Fec,
Centificats of Status Certified Copy Centificatc of Sws &
{additional cupy is covlosed) Centified Copy

{additiona) copy i onclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflun Building

Tallahassce, FL 32314 2661 Excoutive Center Circle

Tallshassee, FL 32301
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ARTICLES OF AMENDMENT T’;;
TO T
ARTICLES OF ORGANIZATION A
OF “
2%
MARCOAH GROUP USA LLC 27
ame ol the Limited Lighility Compuny ns It pow o on our records,
erids Lunited Listalily Company,
The Articles of Organization for this Limited Linbility Company were filed on 09/09/2013 and assigned
Florida document number L13000126822
This amendment is submitted 10 amend the following:

A. Ilamending name, enter the new name of the limited lability company here:

The new nome must be distinguishable and end with the werds “Limited Liability Company,” the designation “LLC" or the sbbreviation "L.L.C."
Enter new princlpal offices address, if applicable:
Principa ce ad

MUST BE A STREET ADDRESS,

Eoter new malling address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)
B. If smending the registered agent andjor registercd office address on vur records, enter the name of the pew
reglsteved agent and/or the new registered office address herg:

Name of New Registered Agent:
New Registered Qffice Address:

Enter Floridu strvet address

ent’

, Florida
City
lstpred Acend:

Zip Code
! hereby accept the appointment as registered agent and ugree 1o act in this cupucily. I furiher agree to comply with the

provisions of all staustes relative (0 the proper and conplete performance of my duties, and | am familiar with and
being filed to merely reflect a change in the registered uffice a

accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
company has been notified in writing of this change.

ddress, [ iereby confirm that the limfled liability

If Changing Registered Apent, Signature of New Registered Agenl
Fage 1 of 3
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If amending the Managers or Authorized Member on our records,
Authorized Member being added gr removed from ous records:
MGR= Manager

AMBR = Authorized Member
Title

11/7/2014 11:42:42 From: To: 8506176383

Name Address Type of Action
MGR Naoum Zarcadoolas 100 NE 6th Street Unit 107 8 Add
Boynton Beach, FL 33435
3 Remove
MGR Jonathan Segal 55 NE 2nd Avenue Ste 306 O Add
Deiray Beach, FL. 33444
H Remove
0 Add
O Remove
O Add
-t o
emave
1___ . :z Pt ]
PRI 1y
Ft A e
Tt eed H
B2 = 1
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Sm @
>
D Add
O Remove

Page 2 of 3

( 475 )

enter the title, name, and address of each Manager or
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D. If amending any other lnformation, enter change(s) here: fAtiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date mus be specific, cannot be prior 1o date of receipt or fifed date and cannot be mors then Y0 days after
e date this documen iy Gied by the Florida Department of Stoie)
Dated _ N ONEMN {o

Lin

ignature o[ o member or uuthorized represcniative of a member

Typed of printed name of signee

Page 3 of 3
Filing Fee: $25.00
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