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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MARAMAFER LLC

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) arc submitted for filing.

Pleasc retumn all correspondence concerning this matier to the following:

LA T A AGO 'b S VoA
Name of Person

Finw/Company

1 3%9¢ Morthamplog | or

Address

wWellington , Florida 3DHIH
v ’ Citv/State and Zip Code

<ilvasasahagoyese@gmai\ Con
E-mail addfss: Yo be used forfuture anmual report notification)

For further information conceming this maiter, pleasc call:

SAT I AGT I SHACA A(BEYL )y 234 — AN

Name of Person Arci Code Davtime Telephone Number

Enclosed is a check for the following amount:

® $25.00 Filing Fee £1 $30.00 Filing Feec & O $35.00 Filing Fee & O $60.00 Filing Fee.
Cenificite of Status Cenificd Copy Certificate of Status &
(additionai copy is enclosed) Centificd Copy

(ndditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301



TO
ARTICLES OF ORGANIZATION

OF
=
MARAL #ER | L L
{Name of the Limited Linbility Company 8% it nuw a 4rs on our records. ) T 21:; ~
(A Flon ompany) S < L
L o
. . . . Lo R —tl - X,
The Articles of Organization for this Limited Liability Company were filed on o ] b ' 2o\ and assigncd
Florida document number b= { S Coo W (2 59 s

This amendment is submitted to amend the following,

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~1.LC™ or the abbreviation “L.1..C."

Enter new principal offices address, if applicable:

139 Nor tampien Tey, w/elhingle
(Principal office address MUST BE A STREET ADDRESS) T \ovr ida 33414

Enter new mailing address, if applicable:

136 Nor BPamplea Ver W i NGleny |
W
{(Mailing address MAY BE A POST OFFICE BOX)

Flerida 3341y

B. If amending 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: SANTIAe T . SYWvA
New Registered Office Address: 139 Merthana ?jh"-”'\ Ner
Fnter Flonda street address
/e W agdon _Florida 32414
v City Zip Coxde

New Registered Agent’s Signature, if changing R

1 hereby accept the appaointmeni as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stantes relative 1o the proper and complete performance of my duties, and I wn familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, FF.5. Or. if this docunent is

being filed 1o merely reflect a change in the registered office address. I hereby confirm thai the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Reyistered Apent
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. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Ma&R SAMTIAGE T SilvA 1329 Northanplon Ter, = Add
W@\\(Nj-#cr\li lav ida 3anay O Remove
0 Change
A BR PLAcct BRANCARDD M 1290 Mordhanplos Ter | O Add

WQ_H\'A%H-OH,’\:\C-YQCJD 334 @Remove

O Change

ADIYBR  MARTIN DE PLACCH, 1296 Northamplan Tey, 0 Add
TRNAA <

We ll l‘/\g;-}-cy\ ey CQde 334y B Remove

O Change

AMBR  VLAccy, pMAETIANDRO Y 139¢ Northanplen Ter 2 O Add

&< \\;/\%—\Of\ y Tl ida 33414 & Remove

O Change

A BR PUACE L, ANA P I D96 Nc:f“\%.;m'\?-\%\ 1 er, O Add

\/\IQHV\S‘*Q\ FHloenida 334 M gremove

O Change

AMBR FLACC  TERNAND 1296 Mov Yraamplon Ty 0 Add

/e H\‘r\3+0a’\ CF\efidas 33y & Remove

O Change
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than %40 days after fling.) Pursuant o 6030207 (3Xb)
Note: If the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s cffective date on the Department of State’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 9Cth day after the record is filed.

Dated_QeM0Lr DA .22\
/Slgilwmmmmt ol a member

RicADy M

Typed or printed name of signee

PLACc L |

7
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