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COVER LETTER

TO: Registraion Seation
Division of Corporations

Marimina LLC

SUBJECT:

Name of Limited Liahility Company

Dear Sir or Madam:
The enclosed Statenment of Correction and feers) are submitied tor filing.

Please retarn ull correspondence concerning this matter W the tollowing:

Sherry Morkous

Nine ol Terson

Marimina LLC

Fiem/Company

6661 Merryvale Ln

Address

Port Orange Fi 32128

Citv/State and Zip Code

Ghabras@Bellsouth.net

E-mail address: (1o be used for future annual report notitication)

For turther informasion concerning this matter, please call:

Hwaida Kamel 386 | 2958770

ali

Name of Person Area Code Iayvtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Dhavision o Corporations Division of Corporativns
Chisten Butlding P.O. Box 6327
2661 Exceuiive Conter Cirele Tallahassee. Florida 323144
Talluhassee, Florida 32301

Fnclosed is a check for the following amount:

(W] $25 Filing Fec L ssoriling Fee & L3855 Fiting Fee & [ 560 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2EO62 (915



STATEMENT OF CORRECTION
. FOR
FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY

Pursuant to section 6030209, F.5. this document is being submitted to correct a previously filed document.

FIRST: The name of the limited lability company s [‘ﬂa_cmeﬁQ L L C

SECOND: The Florida Document number of the limited liability company is: ! i if ;)_( Zf{ ) 25 E{ H‘_O L{

THIRD: Document to be corrected is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
m Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the corrected

statement are is follows:
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O Was defectively signed. The manner in which the document was defectively signed and the appropriate;correctigpare

as folkows:

UR
] The clectronic transmission ol the record was defective.
LS LI O IV demnae W= ] AP
Signature of Authorized Representative Date

Sigrature of new registered agent, itapplicable :{ NOTT: i correcting the registered agent, the new registered agent must sign
accepting the designation),

New Registered Agent’s Sivnature, il changing Registercd Agent:

! hereby aceept the appointment us registered agent and agree (o act in this capaciny. ! firiher ugree o comphe with the
provisions of all statnies relative 1o the proper and complete performance of my duties, amd 1 am funitior with and accepr the
obligations of my position as registered agent as provided for in Chapter 603, F,S. Or, jf this document is being filed 1o merely
reflect a change in the regisiered office address, 1 hereby confirm that the fimited liahilin: company has been aotified in writing

of this change,
Qlfu_r/;/ Aoy b aw < \!7_['5’

Registered Agent’s Signanure

Filing Fee: SI5.00
Certified Copy: S30.00 (optional)
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