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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2019

WILLY BREVET 3RD MAILING
4233 ROTHERHAM CT
PALM HARBOR, FL 34685

SUBJECT: MARTIOU LLC
Ref. Number: L15000061982

We have received your document for MARTIOU LLC and your check(s) totaling
$25.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction{s) requested in our previous letter.
The designation of the registered agent must be at a Fiorida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist H Letter Number: 319A00015788
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2019

WILLY BREVET
P.O. BOX 1891
PALM HARBOR, FL 34682

SUBJECT: MARTIOU LLC
Ref. Number: L15000061982

g\le have received your document for MARTIOU LLC and your check(s) totaling
25.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous 'etter.
The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Reqgulatory Specialist Il Letter Number: 319A00015788
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2019

WILLY BREVET
P.Q. BOX 1891

PALM HARBOR, FL 34682

SUBJECT: MARTIOU LLC
Ref. Number: L15000061982

We have received your document for MARTIOU LLC and your check(s) totaling
$25.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist 1l Letter Number; 719A00014218
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TO: Registration Section
Division of Corporations

MARTPIOU LY .C
SUBIJECT:

Nume of Linuted Liability Compuny

The enclosed Anticles ol Amendment and feeis) are submitted for Mling.

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

Willy Brevel

N of Person
MARTIO T C

FirmvCompany
PO BOX 1891

Address

I'alm Harbaor, I, 34682

Citv/State mnd Zip Code
willy.brever?@ gmail.com

E-mnt address: (1o be used tor Tuture anmial report netfication)

For further information concerning this matter. please call;
Willy Brevel 727

at( )

Nue ot Person

Encloscd is a check for the foltowing amount;
B $25.00 Filing Fee O $31.00 Filing Fee &
Certificate of $taius

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Aren Code Duviine Telephone Number

O $55.00 Filing Fee &
Cenified Copy

(addinonal capy is enclosed

3 $60.00 Filing Fee.
Ceruficate of Stalus &
Cerulficd Copy

{additional copy is @chnsed)

STRELT/COURIER ADDRLESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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MARTIOU LG & "-'.'-y-
75 aa :
{Name of the Limited Liability Company as it now_appears un our records. ) w7 9.-
(A Flonda Timited TiabiTiy Compimy) 4}

. . _ S C . (4-08-2013 :
The Articles of Organization for this Limited Liability Company were filed on and assigned

LLI300006G1VR2

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Eimited Liability Company.”™ the designation »1.LC™ or the abbieviatton <11 C.7

Enter new principal offices address. if applicable: 4'1.33 R'bk\\e r L’ am d

(Principal office address MUST BE A STREET ADDRESS) Pol e arbor ¥/ 346365
\ \ -
. EYE) !

Enter new mailing address, if applicable:

{Mailing address MAY BIZ A POST OFFICI BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the n¢
registered agent and/or the new registered office address here:

Willy Brever (Same Registered Agent as before only address ks changed)

e 233 Rbhe haa

Foter Florida street addresy

Palm Harbor P&\ - \"\Cﬂ[\:)_\h; Florid —ebitd 34' GQS

City Zip Codd

Name of New Registered Agent

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent: U

Ihereby accept the appointment as registered agent and agree to act in iltis capaciiv. { further agree to comply with ihe
provisions of all statutes relative 1o the proper and complere performance of my duties, and am familiar with and
accept the obligations of my position as regisiered agent us provided for in Chapter 605, #.5. Or, if this docimneni s
heing filed o merely reflect a change in the registered office address. | hereby confirm that the limited labiliny
cennpany has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Ruegistered Agent

Page 1 of 3



or removed from our records:

MGR = Manager - .
AMBR = Authorized Member . .o
Title Name Address Type of Actit

0 Add

0O Remove

O Cluinge

O Add

O Remove

O Clunge

O Add

O Rewmove

O Chanpge

O Add

O Remove

O Change

0O Add

O Remove

O Clunge

O Add

O Remove

0O Change

Page 2 of 3
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Authonzed Person Details address: PO Box 1891, Palin Hlarbor, FL, 34682

061262019
E. LEffective date, if other than the date of filing: {optional)
{10 an effective date is listed. the date st be specitic and cannot be prior o dite of tiling or more than 90 days atler tiling. ) Pursuant w 6050207 (3Xh)
Note: If the date inscried in this block docs not mect the applicable staiutory filing requirenients. this date will not be listed as the
documcnt’s effective date on the Department of Stale’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.

0612612019
Dated

AW Q&\“Q

Stenature of o member or auwthenzad representitive of & member

Willy Brevet

Tvped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



