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Plaage raturn your document, =long with a copy of this lettar, uithin 60
daye or your filing willl be considered abandoned.

If you have any questions concerning the filing of your document, pleass
eall (850) 245-6051,

Shelia H Young FAX Aud. #: H15000283859
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ARTICLES OF ORGANIZATION
OF

MARCANQOS'S INVESTMENTS, LLC
) (Name of mit ords.)

The Articles of Organization for this Limited Liability Company were filed on 111182015 and assigned

Florida document number 115000193138 .

This amendment is submitted to amend the following:

'

A, If amending name, ¢nter the new name of the limited Hability company here:
MARCANO'S INVESTMENTS, L1.C

Enter new principal offices sddress, if applicable:

N/A
(Principal office address MUST BE A STREET ADDRESS)

The new name must be distinguishable and contuin the words “Limited Lishility Company,” the designation *LLC" or the abbreviation “L.L.C."
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Enter new mailing nddress, If applicable: NA L m O
=
(Mailing address MAY BE A POST OFFICE BOX) . T
T
=@
B.
registered agent and/or the new registered office address here:

if amending the registered agent and/or registered office address on our records, eater the pame _of the new

Namg of New Registered Agent:

ZARAH MONETTI
New Repistere

d

2409 CENTERGATE Dr. APT 204

Enter Florida strevt addvess

MIRAMAR
New ister

 Florida #3025
City
t's Signature, if changi istered

Zip Code
I hereby accept the appointment as registered agent and agree (0 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and

uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.
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If Changing Repistered Agent, Signa
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12/2/2015 10:20 TO:18506176383 FROM:
if amending Authorized Person(s) authurizch

BB2315 :
to manage, enter ?hg tﬁl?é, na?ﬁ?eo, and agdress ot Eﬁﬁ Zéggn %emg oLy
or remeved from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Actlen
! NIA
0O Add
O Remove
O Change
e {1 Add
J Remove
[J Change
3 Add
—k ol
= E réfhove
—=?
=5

03 Change

A

O Remowve

2 Change

0 Add

O Remove

O Chanpe
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D. If amending any otherlnformamn,c e%Z usnsgg(s) tﬁ:??.”{

ShBGRANEES sneers, i necessdrffe: 8
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E. Effcctive date, if other than the date of filing: {optionaly =X E‘ B

(1f'un effeotive date is fisted, the date must be gpecific and cannat be priar to dute of filig or more then 90 days aller Hling.)
note;

@mn 5.0207 (3)(b)
Note; 1 the date inserted in this block does not meet the applicable stmutory filing requirements, this date vall not beTisted as the
document’s ctfective date on the Departmeni 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 90th day after the record is filed.
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S] mature of 2 member or abthorifed representative of a member

s

LA UAS OB
Typedlor | prir*cd name of signee
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