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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJIECT: MCL{ \Q\! r L O3 \ L L C.

Nume of Limited Liabulity Company

The enclosed Aaticles of Amendment and tee(s) are submitted Tor liking.

Please return adl correspondence concerning this matter to the following:

Janet C Lagerstrom

Name of Person

Janet C Lagersiom PA

PO . Rox 250

Address

TJensen Beach FL 349sH

CivdStaie and Zip Coude

el oad @ comcast net

S Eemunl Address: (o be used for future annual teport notihication)

For turther intormation concerning tis macer, please call:

Janed  Lagershrom . 372, 234- 3732

Name ol Persod Area Code Davume Telephone Number

LEnclosed s a check tor the following amount:

0 3235.00 Fiiing Fee XSSU.()U Filing Fee & O $25.00 Filing Fee & O s60.00 Filing Fee,
Certiticate of Status Certitied Capy Certificaie of Status &
tudditional copy is encloseds Certificd Copy

fadditionsd copy s unclosedy

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Rewmisiration Section Registration Section

Division of Corporations Divigion of Corporations

IO, Box 6327 Clifton Building

Tallahassee. FL 32514 2661 Executive Center Cirele

Tullahussee. FL 32301



JANET C. LAGERSTROM, P.A.

CERTIFIED Punric ACCOUNTANT

March 4, 2019

Division of Corporations
Tallahassee, FL 32314

RE: Marltey FL 1031 LLC
Document L17000243650
Annual Report Filing

Dear Sirs,

t am the Registered Agent on the above mentioned LLC. | was notified that changes had been made to
the LLC on February 25, 2019. When | researched the changes, it was obvious that someone had
changed the organization’s information in error, or fraud has been committed.

The current filing information should still be that of the original filing. There have been no changes in
the pwnership cr address of this entity.

| was instructed to send this information of the falsified filing to your HELP department, which | did. |
have still not heard from that department, so | have decided to pay for the attached amendment to the
articles so we can convert this entity back to the correct owner and address.

Please notify me or Jack Marley (561-301-0264) if there are any further steps we need to 1ake to correct

this erronegus filing.

PLOC BOX 280 « JENSEN BEACH. FLORIDA 34958
P 7728333 37782 « F. 772.333.3773



ARTICLES OF AMENDMENT o
LS OF ORCANTZ ATTON U,

ARTICLES OF ORGANIZATION Lt
Or S TI R

Morley FL 1031 LLC ‘s

(Nume ol the Limited Linhility Cumpany s it 60w appears on olr cecarils. ) I
{A Florda Lamited TiaabiTiy Companyi :

The Articles af Ovganization for this Limited Liability Company were filed on l \ -2% - QO l F:?' and assigned
Floruda document number L1 FTO000 2q ) =l SO

This amendment is submitted w amend the following:

A. [T amending name. enter the new name of the limited diahility company here:

IR——————

The new nane must be distinguishable and contain the words “Limited 1. inbitity Company,” the designation “LLCT or the sbbreviation =1L 1.C.”

Enter new principal offices address, it applicable: 5 (.QQ~_A\A.) :ﬂqC{laf\_bbk‘ﬂ %
(Principal office address MUST BE A STREET ADDRESS) du P iyer FL =245 %

Enter new muailing address, if applicable: ’p C. B CA 280
(Mailing address MAY BI. A POST QFFICE BOX) Jensen Beach FL 2349 5

B. I amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: /
New Registered Oice Address: /

Tloricls sireel addres<

. Florida

Zip Code

New Registered Agents Signature, if changing Registered Avent;

D herehy accepr the appointmient as registered agent and agree to act in this capacity. ! fiother agree to comply it the
provisions of all siciwies relative 1o the proper and complete performance of my duties, and Taw familior with and
aceepi the obligations of my position ax registered ugent as provided for in Chaprer 603, F.5. Or. if this docunient is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabifity
compauny has heen natified in writing of this change.

If Changing li.rp;ﬁ(-rcd Agvid, Signature of New Registered Agent
//';"
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If winending Authorized Person(s) authorized to manaee, enter the title, nante, and address ol each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MaR  Jack A N\a/)?j z2q_W. Hxah Pl Rd '
Stuact FL 3HU 5y

O Change

DT Marta A CthUHD QOOQ Bisocume Bl gmd
<te 250 %

Remove
Nh ams ) FL 235 | O Change
\ O Add

O Remove

O Change

O Add

O Remove

O Change

\ O Add
\ O Remove

O Change

0O Add

O Remove
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Dot amending any other information, enter change(s) heve: (Auach additional sheots, if necessarn,)

E. Effeetive date. it other than the date of fHing: {optional)
(7 an effective dute is listed, the date must be specific and cannot be prior w date of Bling or more than 90 davs atier filing.) Pursuant 1o 6050207  3)(by
Note: 11 the date inserted in this block does not meet the applicable siatwory (iling requiremenis, this date will not be listed as the
document's etfective date on the Department ol 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.

Dated MW CJ"\ //‘_/(_ . QQ_[_Q_

a4

{/“ grfaature of o member or authorized representative of o member

“Tack A Marley

Tvped or printed name of \|Lnu
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Filing Fee: $25.00



