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COVER LETTER

.
. -

TO: Registration Section
Division of Corporations .

MARCHESOTT! INVESTMENTS LLC
SUBJECT:
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Name of Limited Linhility Company

b

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence conceming this martter to the following:

VANESSA ROSA

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Campany

53301 CONROY ROAD STE 140

Address

ORLANDOV/FL 32811

City/State and Zip Code
CONTROL@ABKCORP.COM

E-manl address: (to be used for futare annual repait notification)

For further information concerning, this matter, please call:

VANESSA ROSA 407 §ORI1757
ar { )

Nanw of Person Area Code Daytime Telephone Nuirber

Enclased is a check for the following amount:

B 52500 Filing Fee 3 $30.00 Liling lee & 3 $55.00 Filing Fee &
Ceriificate of Siatus Ceniled Capy
{additional copy is enclosed)

MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section Legistrazien Section

Division of Corporations vision ot Corporations

P.C), HBox 0327 Clifton Bailding

Tallahassee, FL 32314 2661 Exeautive Center Cirele

Tallahass«c, FL 32301

Y 1R o000 \6He 2D

O $60.00 Filing Fee,
Certificate of Stamis &
Certified Copy

(edditional copy iv snclosed)
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ARTICLES OF AMEMDMENT 7 ' OVYY T ¥
TO
ARTICLES OF ORGANIZATION
OF

MARCHESOTTTINVESTMENTS LLC

The Articles of Organization for this Limited Liability Company were filed on 03/02/2016 and assigned
Florida documient numbecer L 16006044101 .

i

This amendment is submitted to amend the {ollowing: " Y
R R

A. If samending name, enter the new name of the Hmited lUability comfany here:

e

The new name must be distinguishable end comain the words “Limited Liability Company,” the designation “"LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) — L ' = i‘:-'
v o
Fater new mailing address, it applicable: - N
(Mailing address MAY BE A POST OFFICE BOX) s f_i": -
=

R. If amending the registered agent and/or registered office address on our records, enter thi name of the new
registered agent and/or the new registered office nddress here:

Name of New Remstered Agemt:

i

Extay Flovida sireet address

ORLANDO 3 Florida 32819
Zip Code

City
New Registered Avent’s Sipnature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree lo act i this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performa ze of my duties, and 1 am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, IS, Or. if this document is

heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in swriting of this change,

if Changing Registered Apent, Signature of New Replstered Agent

Page 1l of 3
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IT umending Authorized Person{s} authorized to managc Zuter the title, ndllle,_anl.f address of each person being ndded
or removed from our records:

MGR = Manager
AMBIR = Authorized Membcr

Title Name Address Type of Action

0 Add

C Remove

O (hange

O add

O Remove

O Change

O Add

[d Remove

3 Change

O Add

O Remove

0 Change

0O Add

O Remove

O Chanage

O Add

O Remove

[ Change

Page 2 of 3
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D. If amending any other informsation, enter change(s) here: (ditach ac Jitional sheets, if necessary.)

|
|
S <l WY} 08| AVH| B0z
~
]

k. Effective date, if other than the date of filing: (oplienad)
{ICan offective date 18 Ey'od, the date must 3¢ spesitic and cacnot be prior to dute of filing or more thaa 90 days after filing.) Pusuant ' 605.0257 (3)(b)

+ * I . 1 -t . . . .
Nolo; 1f the date ingerted 1a this bluck does not mest the applicable statntory filing requirements, this date will ot be listed as the
dovament’s effestive dete on the Depurtroest of State’s records. i .

If the record speclfies a delayed effective date, but not an effactive time, et 12:01 a.m. on the carlier of;
{5) The 90th day after the record is fited. ~

Dated 056/30/2018 , .
W"

)

Signature of o medrber or Wrthorkzed represeniaive of 8 member
i

"yped ar prinied ane of signec
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