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COVER LETTER

T Hegistration Scetion
Division of Corporations

MARCELL HOME. LLC
SURJECT:

Name ol Limited Baability Company

The enelosed Articles of Amendment and fee(s) are submined Lor filing,

Please retum all correspondence concerning this matter to the following:

EHUD SIMEI

Name of Person

MARCELL HOME, LLC

Firm/Company

ISTENE2148T

Addresa

MIAMI FL 33180

Civ/State and Zip Code
SIVANHALEY 1 FOSIGMATL.COM

I5-matl address: (to he vsed Tor Tuture annual report notitication)

FFor further information conwertting this mater, please call:

EHUD SIMHLE 561 3034807
at o ]

Numg of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

B S25.00Filing Fee O $36.00 Filing lee & O S350 Filing Fee & O $6i.00 Filing Fee,
Centtfcale of Status Centitied Copy Certificate of Status &
faddational copy s enciosed) Certilied (_‘Hp_\'

tackdinonal cops 1w enclosed)

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

Division ol Corporations Division ol Corporations

PO Box 6327 Clifton Building

Tullahassee, F1. 32314 2661 Exccotive Center Cirele

Talkihassee, F1. 32301




ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION i~
OF

/g
MARCELL FIOMNIE, LLC Ny oy ‘”}'// 48

ny ) .
(Name of the Limited Linbility Compuany as it now appears on our records.y £/ f’/al"‘q Hy 05
(A Floada Tomned Trabilny Companyy : "’sz-‘r ty is -
el !-

. , . RN R e $/28/2015
I'he Articles of Organization for this Eimited Liability Company were Hled on

Lis0O000v3598

and assigned

Florida document number

This amendment is submitied to amend the following;:

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

MIA

The new name must e distinguishable und contain the words “Limited Liability Company.” the designation ~1.1.C™ or the abbreviation ©1.1_¢.”

Enter new principal offices address, if applicable: Y "A
(Principal office address MUST BE A STREET ADDRESS)

P
Enter new mailing address, if applicable: N /A
(Muiling address MAY BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new

registered agent and/or the new resistered office address here:

Name of New Reaistered Agent: N /A

New Registered (ftice Address:

Foter Florida sireet address

. Florida
{ .ft"\' Z.!'p Cealer

New Repistered Agent’s Sienature, if changing Reoistered Agent:

1 herehy accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree o comply with the
provisions of all statues relative 1o the proper and complete performance of my dutics. and 1 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 ro merely reflect a change in the regisicred office address, I hereby confirm that the limited fiahility
company: has been notified in writing of this chansie.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed {rom our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

Address
AMBR NISSAN. LOTEM CHIEN

Tvpe of Action
‘_7) 2 HO y.Sm.'n St
PO Sox Gua

I3rogl | Sucqs

Romet Misha ¥

= Add

O Remove

O Change

0O Add

0O Remove

O Change
_ 2
F S
. Dadd
z oL = -
=7 '
ok "
N o
A7H Remove "T\
Nl ™
A=A 2
T =
fE_tL'hzmg};
EERS -
1 Add

O Remove

O Change

O Add

O Remove

{0 Change

3 Add

B Retnowe

O Change
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D. If amending any other information, enter change(s) here: (Airach additional sheets, if necessary, )

N IA

L2
e = O
[ -
(/ C"_: G -
P A (
(L A
Py -
-7 -—,7 d\ f‘ Y
L.,A‘}-' /“
p2e) > -
Te 2
B {.’_
2% £
A [od

E. Effective date. if other than the datc of filing: @/ /’ } 4 } {optional)
(I an effective dute is Hated. the date must be specific and eannat be prior to date of 1iling or more than 90 days atier filing) Pursuant 6030207 (34h)
Nete: Ifahe date inserted in this block dous ot meet the applicable statutory [iting requirements. this date will not be lisied as the
document’s effective date on the Depurtment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. cn the earlier of:
{by The S0th day after the record is filed.

[Jated ___JUVDQ :E/ . _Q_C\}_)i.

{ N/

NignalurEplermfEmber or authorizad represemiative of a ncimber

EHUD  SSIMH)

Tyvped or prinied name of signee
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