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COVER LETTER

TO: Reglstration Section
Divislq‘n of Corporations ’

SUBJECT: Marelle 1 LLC" changing to "Marelle One Partners LLC"
Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please retwmn all correspondence conceming Ihis inatter to the following:

Cyrus Pakravan

Vinaws of Pareon

Marelle One Partners LLC
Firm/Conipany

848 Brickell Avenue, Penthouse 5
Address

Miami, Florida 33131

City/State and Zip Code

cyrus@marelleone.com
E-mall address: (1o be used for fulure unnuat 1epon notification)

For further informalion concerning this imauer, please cail:

w305, 702-7920

Cyrus Pakravan
Naras o Ferson Area Code Daytime Telephone Number
g S VU BRRE L TSN e & 055
! s X 53¢ ililg Fee &
Certificate of Sranie o Ltj.?lililglg Fee & 0 300:00 Fiting Fes,
: opy Centificate of Status &

{edditional capy is enclosed) Cerlified Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Sernre STR EET/COURIER ADDRESS;
Registration Section .

Division i
oo Box(;l;(;grporanons Division of Corporations
Tallshassee, I'L 32314 266) Treing
2661 Exceutive Center Circie
TnHlahassec, FL 3230)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2020

CYRUS PAKRAVAN
848 BRICKELL AVENUE
PENTHOUSE 5

MIAMI, FL 33131

SUBJECT: MARELLE 1 LLC
rRei. Numoer: Li6000145227

We have received your document for MARELLE 1 LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to sign the form and check what action to take with the
manger/member listed.

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 concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist I| Letter Number: 120A00010585

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

. TO -
ARTICLES OF ORGANIZATION
OF
Marella 1 LLC
L Tiabil; - ' .
2 e .Ion a Limtted Lia 7: nynu‘:npany four ) "%:-,? _
g L v(f;'_ ,:/"
The Aricles of Organizatton for this Limited Liability Company were filed on 08/03/2016 e andassigned™ N
D L
Florida document number 16000145227 . . PR
. e
This amendment is submitted to amend the following: ) .
R
A. If amending name, enter the new name of the Jimited liability company here: -

Marelle One Paitnere LILC
The new name must be distinguishable and contain the words *Limited Linbility Company,” the designation “L.LC™ or the spbreviation -1 1. €.

Enter new principal offices address, if applicable: 848 Brickell Avenue, Penthouse 5

(Principal office address MUST BE A STREET ADDRESS) ~ Miami, Florida 33131

Enter uew mailing address, il applicable: (same as above) —_ S

(Maiting address MAY BE A4 POST OFFICE BOX) . —

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Apent: Northwest Registered Agem LLC
New Registered Office Address: 7901 4th St N STE 300

Enter Florida street address

L Pelerspury .
Ciry ’ Zip Coo

Mew Repistered Agent's Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in thiy capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with qnd
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the !i;m'ted fiability
company has been notified in writing of this change.

Im&Mm Glover, Assistant Secretary

I Changing Registered Agent, Signoture of New Repistered Apent

Page 1 of 3



If imending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed fron: eur records:

MGR = Mannger
AMBR = Authoerized Member

Title Name Address Type of Action
AMBR Cyrus Pakravan 848 Brickell Ave, Penthouse 5 Add

M|am|, FL 33131 { Remove

... O Change

O Add

O Remove

O Change

O add

__ O Remowe

O Clsange

0O Add

O Remove

O3 Chinge

D Al

O Remove

0 Cliange

O Add

O Remove

DO Cluange
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D. if amcnding any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(tf an effective date is listed, the date 1mus) be specific and cannot be prior to date of fiting or inore than 90 days afler filing.) Pursuant w 605.0207 (31)(h)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed #s the
document’s effective date on the Department of State’s records.

If the record spacifies a delayed affactive date, but Aot an effactive time, 2% 12:01 2 -~ <n the earlie- of:
{b) The 90th day after the record is filed.

05/06/ 2020
Cone Jehrtar

Signoture of & member ar authorized representative of & nwmber

Dated

Cyrus Pakravan

Typed v promted name af signee

Iage 3 of 3
Filing Fee: $25.00



