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COVER LETTER

TO: Registration Section
Division of Corporations

MARINA PALMS LI
SUBJECT:

Name of Limited Liability Compiany

The enclosed Articles of Amendment and feersy are submitted Tur titing.

Please return all correspondence concerning this matter o the following:

THIAGO ARCE

Namie of Person

T AMERICA BUSINESS LLC

Fim/Company

FTO3 JAMES PALIL RD

Address

DIANVENPORTE. 1] 33837

Cits/Swae and Zip Code

infoed tjamericabusiness.com

E-mail address: (1o be ased tor future anmual ceport notification)

For further information conceraing this matter. please call:

THEAGO ARCE 332 435-8t40

atd )

Name ef Person Arca Code Iryiime Telepbone Number

Enclosed is 2 cheek tor the following amount:

= 525 00 Filing e O s30.00 Filing Fee & {1 83500 Filing Fee &
Certilicate of Status Certified Copy

tadditional vopy 1s erclosed)

1 $60.00 Fiting Fee.
Certiticate of Stutus &
Certiticd Copy
tadditional copy 15 enelosed )

Mailing Address: Street Addreas:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroce Street, Suite $10

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
T¢)
ARTICLES OF ORGANIZATION
OF t

MARINA PALMS LLCI

{Namy of the 1imited Li:-\hiﬁ;\ C n%,}m %\ it Egv\ apucars on our peeopds,)
t “lrsda Lannt 1ablity omp:m_\)

The Anticles of Crganization for thas Limated Liability Company were filed on 10.29: 0t and assied
L 30060 §40n24

Flonda docurnent number

Thes amendment 15 subnuited to amend the following: !

Ao INumending naare, enter the new name of the limited dinbility company here:

The new aame must be distiagaishable and contan the words “Lanuted Lisbibuy Company ™ the designation “LLC™ or the sbbrevsaton "L €7

Enter new principal offices address, if applicable:

[Principul office address MUST BE A STREET ADDRENS)

Enter new mailing add ress, if applicabie:

(Mailing address MAV BE A POST OFFTCE BOX)

1
8. I amending the registered ugeot sndfur registered office address on our records, enter the name of the m-vJ revistered
agent and/yr the new registered office nddress here: '

Name of New Rewistered Agent:

I
New Reatatered Olice Addiess. '

taver Flordk street adkdreao |

Ll

. Florida !

v it ook I
|

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

I herehyaccepr the apponmtment as registered agens and agree o ael o s capaciiv | furifter agree o ;'ump[it with the
provasaents of Sfl aanaaes refative 1o the prroper aid comiplete performance af my duires, and 1 am faprticer with and
vecept the obfiganons of nn pesation as registered agent as provided for i € haprer GOS8 e of this din MR 1y
Bemg pivd 1o merely retlect o change i the regastered office address, P hereby confirm that ihe fmited fmhrhr&-
company has been nonfied viowngmg of s chang.e, . . |

I E'—h-nn—s:i-;nu Regviened Apent, Sigg—;l;r: uf Mew Hcﬁ\lc}i-d_.-\grn{f

SRR



Il amending Authorized Person{s) autherized te manage, enler the title, name, and address of each person bping added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR LiLIANA CHAFR LOPES
AMBR ANDRE CHAER L IPANGELO

Address

1730 Biscavne Bhd

Type ofiAction
!

Sadd

Unnp 1602

.. |
Remove

North Miaam Beach, FLL 33160

!
w ("hapge

17201 Biscavae Bhvd

A

il 1602

ZJRemore

North Muarm Beach, FLL 33160

TIChange

EiAdd

L Remowve

—Change

aAdd

'_.('h.?u:c
'

i
’ :\(jd

|

L SRetbone

. .Chage




D If amending any other infurmation, enter chungels) here: fdtiach additonal sheeis, i neeessan,

— ot e s L

1
i
i
!
i
}
!
]
!
i
i
k. Effective date. if other than the date of Miling: {uptional) '

‘

(11 an cifoctin e dite 15 Tisied, the date must be spacilic and cannat be prot to daie of fihng or mere than 4 da~ sfier Hihng § Pursuant io m“ 7 {TWby
Mote: U1 the date waseried e this bluck does ot meet the apphicable statutory Bling requirements. this date will not be hsted as the
document’s effecuve date oo the Depariment of Siare’s records

¢

|

If the record specities a defay ed effectve date, but notan effecve ime, at 12 01 am on the cather of (b The SOth day afiet the

recond iy filed

Daled

Uetober Jisi

2024

Sy

Stenatupf of a member or guthonsed represcrintng of a nember

FIEEANA CHAER 1.OPES

Typed ar ponted name of agnee

-3
T



