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We recelved your alesctreonically transmitted document.

Please make the following correct;ons,and
including the electronia filing cover shget
<

document has not been filed.
refax the complete document,

The effective date must be specific and cannot be prior to the date of
filing.
Please return your document, along with a copy of this letter, wikthin &0
days or your filing will be considered abandoned

ou have any questions concerning the filing of your document, please

If y

call (850) 245-6051
FAX Aud. #: H14000217171

Letter Numbar: B814AD00D19863

Tammi Cline
Requlatory Bpecialist IT
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARAND INTERNATIONAL LLC
- -

The Articles of Organization for this Limited Liability Company were filed on 09/11/2014

and assigned
Florida document number L14000142402
This amendment is submitted to amend the following;
e 2
A. If amending name, gater the new name of the limited Hability company here: }f(;{} ‘i'_c-‘-:
e (‘ ‘ "‘r‘l
The new name mwst be distinguishable end end with the words “Limited Liability Company,” the designation "LLC™ or the absievmtm “LL.C E,,,--
i.f: PR
Enter new principal offices address, if applicable; V< &
! princip ,if app _ ik ﬁ,_..\l
Principal office address MUST BE REET ADDRESS, = P
o <
[ ,— — ™
[ 3y o]

Enter new mailing addresy, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the gew

isiered agent and/or the hew registere C ress here:

Naime of New Registered Agent:

New Registered Office Address:

Enter Flovidg street address

, Florida
Ciev Zip Code

New Registered Agent's Signature, I changing Rggiétered Agent:

I hereby accept the appolniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered gffice address, I hereby confirin that the limired liability
company has been notffled in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1f amending the Managers or Authorized Member on our records, enter the titie, name, and address of each Manager or
Authorized Member being added or removed from our records:
MGR = Manager

AMBR = Authorized Member
Title

Name Address Tvpe of Action
AMBR ARAMURI FALCON, NAGIB 6324 NW 97 AVE -
MIAMI! FL 331 78 B Remove
AMBR ARAMUNI FALCON, NAGIB 6324 NW 97 AVE - A
MIAMI, L 33178 P B
) move -
Ty ety
e - o
LSy
TEauE
S Rpmof
3 Add
0O Remove
[ Add
03 Remove
O Add
: [} Remove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

09/17'2014
{The effective date must be specific. cannot be prior to date of receipl or filed date and cannot be more than 90 days ofter
the date this document is filed by the Fiorida Uepartment of State}

(optional)
pated SEPTEMBER 17

2014

}J&«;; é ﬁ vovwone (Faf o
Egﬁalurc of u member or guthorized representative of a member
NAGIB ARAMUNI FALCON

Typed or printed name of signee
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