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COVER LETTER

TO: Reéistration Section
Division of Corporations

TUTTLIMAR LLC
SUBJECT:

Name 'uf Limited Liability Cumpany

The enclosed Articles of Amendment and lee(s) e submitied for fling.

Please return all correspondence concerning this matier to the following:

DONALD PORGE?ESi

| Name of Person

MP FINANCIAL St‘ii(\’lCES LLC

\ FirmvCompany

|
1880 3¢ CONGRESS: AVE, SUITE 215

Address

BOYNTON BEACHl, FL 33426

City/Stale and Zip Code

deisznbergi@dporges cont

Yl addcess: (1o be zsed Tor future annoal repott notification}

For further information concerning this matter, please call:

DEBBIE EiISENBERG 541 732-3568
Bt { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

i
B 52500 Fiimg Fec [ £30.00 Filing Fee & {1 $55.00 Filing Fee & O 560.00 Filing Fee,

" . U - . . N ~ -
Centificate of St Certified Copy Ceruficate of Status &
(additienal copy s enclosed) Ceruficd Copy

{addiiienal capy s enclesed)

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

Division of Corporations . Diviston of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FI. 323t
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FLORIDA DEPARTMENT OF STATE

August 18, 2017

DONALD PORGES

MP FINANCIAL SERVICES L

1800 N CONGRESS AVE, SUITE 215

LC

BOYNTON BEACH, FL 33426

SUBJECT: TUTTI MAR LLC
Ref. Number: L16000145227

We have received your document for TUTTI MAR LLC and your check(s) totaling
However, the enclosed document has not been filed and is being

returned for the following corréction(s):

$25.00.

You must insert the title or|capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such fitles
may include: Manager (MGH) Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).

Please return your document}| along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions cancerning the filing of your document, please call

(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il
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|
ARTICLES OF AMENDMENT

TO

ART CLES OF ORGANIZATION

TUTTI MAR LLC

| OF

The Articles of Organization for this Limited
L16000145227

Flonda decument number

This amendment is submitted 1o amend the fallowing:

Linbility Company were illed on

{(Name of the Limited Liability Comgunv ny il now appears on our_recards,)
{A Flanda Linnted Liabihizy Cornpany)

. AUGUST 3, 2016 and assigned

A. If amending name, gnter the new namelof the hmited liability company here;

MARELLE I LLC

me mus be distinguithable snd centa

H

Enter new principal offices address, ifappllicahle:
(Principal vffice uddress MUST BE ASTREET ADDRESS}

The new na

nn{c ‘Linyied Lichi h'\ O ey

Enter new mailing address, if applicable:
{(Mailing addrcss MAY BE A POST OFFICE BOX)

B.
registered agent and/or the new registered

" he desepnanion TLLCT or the sbbreviaton TLELLT

HBo__ SM A0 ¢xeeer

2ZM: Ciloor.

;___DEL.EA‘-(__B encd Fi 333 4

e (SAME_ NS ABNE)

Name of New Regisiered Apent:

New Registered Office Address:

Enter Florida streer address

. Florida

L

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

I
If amending the registered agent and/or registered office address on our records, gnter the name of the_new
loffice address here:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the

provisions of all statutes relative 1o the proper and complete performance of wy duties, and ! amn familiar with and
accept the ohligations of my pusition as re"gisre: ed agent as provided for in Chapter 605, F.5 Or, if this docwment is

bn“]gj;f@a’ 10 ,-;]g,e,l'p }gﬂe( t o ch:y:ge fh Jle regrs‘mn fC?f{ILC addie 58, { her F’bl. (‘mjmn ther the fhnited I!ﬂh””l

company has been nonf::d in wriring of thi L\ change.

Iy livd

* L’)

H Changing Registered Agent, Signature of New Registered Aeenl"u
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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 from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR CYRUS PAKRAVAN

Address

1180 SW 10TH STREET

Tvpe of Action

0O Add

DELRAY BEACIH, FL 33444

O Remove

W Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
R HEH
— =0 Addg
e o
o &
et T
- O Resmove
=l (Y]
e
O Change ©
: =
PR
a2

<O Aad

O Remove

O Change
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D. If amending any other information, enter change(s)

here: (Auach addirional sheets, if necessary.)

{optional)

E. Effecive date, if other than the date of fifing:
{1t an eflective date 1s listed, the date must be spcciﬁcl

Note: If the date inserted in this block does nt ieet the applicable statutory filing requirenients, this dute will net be Listed s the

e e
document's effective date on the Department pi’ Stat

c's records.

and cannot be prior to date ol filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3i(b)

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 recerd is filed.

Dated

: Purguer \\
=

ENRUS PAKEASAN

Teped or printed name of signee

Page 3 0f 3 :
Filing Fee: $25.00 -



