B ( |12000055330)
DRI

3 400310751184

(Address)

(City/State/Zip/Phone #)

*

Tt
[ |
[
[

3722715 ~01002--003

[Jpekup  [Jwar [] maiL

(Business Entity Name}
1
e ol
'f: 1y e
- i o VY
(Document Number) T Te 2
J= 5 = -y
Wi _
|
ok w
. , - e Fey
Certified Copies Certificates of Status pEEY -:'g 8
LR L —— . )
e %
EIEN o "-b-”'%
-

Special Instructions to Filing Officer:

Cffice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MAKZ_? 5/ TL’ /”/) SeS ZZC

Name of Limitesd Liabihity 47 umn ny

The enclosed Artictes of Amendment and fee(s) are submitled for [iling,

Please return all correspondence concerning this matter 1o the thllowing:

AA.(/QL L{Z/fﬁfif NK

Narme of Person

Y"/mz F EnTER prises LLC

Firm:Company

P o tox Shy

Address

/m*@%t/ ’FA 24734
HM Z /. Ferink @ £ Cloud 1

F-mn! address: (Lo be used for Riture annual report nohification

For further ipfyrmation concerning this martter, please calh:

\/mcg[_ Lgﬁs«wk w5, 849 o5 43

Name of Persen Areu Code Daytime Felephone Number

d 15 a checek for the fellowing amount;

$£25.00 Filing Fee O $30.00 Filing Fee & [ 55500 Filing Fee & [ Sothoe Filing TFee,
Cerificate of Status Centified Copy Certificate of Staus &
taddinonal copy i enctosed) Centelied Copy

taddinanal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Sectian

Division of Corporations Division of Corporations

.0, Box 6327 Chilton Building

Tallahassee, FI. 32314 2001 Exceutive Center Cirele

Talkahassee. FE 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 23, 2018
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MARCEL LEFERINK i
PO BOX 844 e
GOTHA, FL 34734 o
* 7L

SUBJECT: MARZ 7 ENTERPRISES LLC EE
Ref. Number: L18000055320 S

We have received your document for MARZ 7 ENTERPRISES 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 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 titles

may inciude: Manager (MGR), Authorized Member (AMBR), Authorized Person
{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 concerning the filing of your document, please call
(850) 245-6051.

Jenna D Hatrris
Regulatory Specialist It Letter Number: 918A00005890

RECEIVED
APROS e

www.sunbiz.org
Thvicion of Cornoratione - PO ROX 6397 - Tallahacace Flarida 29214
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‘ ’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H wz L EowAtzepnises LLT

(Namé of the Limited Liabitity Company as it W BPPCATS 0N OHE records.)
(A TTonda i.wrmtc«h.mhlhly Campanyi

The Articles of Organization for this Limited Liabthity Company were filed on ___O 2 -3 » f_f o and assigned

Florida document number %:46% Ll SOOO0 & = = ao

This amendment 18 submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

V/4_ .

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT et the abhrevimnon =03 07

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BI° A POST OFFICE BOX)

B. If amending the registered agent and/or vegistered 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: N

New Registered Office Address:

Fonter Florida sireer address

Flovida
Cire A e

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity, further agree (o comply swoith the
provisions of all statutes relative to the proper and complete performance of my duties, and §am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, .5, O if this document i
being filed 10 merely reflect a change in the registered office address. I herehy confirni that the limited fiahilin:
company has been notified inwriting of this change.

/v/q

If(.‘hung-ing I_{ogi\torvd Agent, Si-grlg;lil-rtl of New R(gr\l—uul,\g(nt
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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 Address Type of Action
% w__af)%LN_HrD _[aMVE [/ Q«/A P cin,o e C;JAQ_VW O AW

CJ Change

O add

_JO Remowe

LI Chunge

0 Aadd

O Remave

_ B Change

O aAdd

O Remove

i - _ O Change
3"(
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C B Remove

{0 Change
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{optianal)

E. Effective date, if other than the date of filing:

(11 an effective date is5 listed. the date must be specitic and cannot be prior to date ol 1iling or more than 90 davs atier filing,) Puarsusint 10 6030207 (3)(1)
Note: If'the datc inserted in this block does not meet the applicable statnory filling sequrremcents, this date will not be listed as the
document’s effective date on the Diepartment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eatlier of:
(b) The 90th day after the record is filed.

Dated [6%0 e _HQ__),_[B
7 S—

7 e e

__r-d‘_'__'—"_ e e ae
fiibey or authorized representative of a member

A@CEL 4@?@@“ R

Thped o printed mime of signee

.4
.

Signature of

ZHHd ' £- ¥V IR
E

%

VOIS 1S 35S VR
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Filing Fee: $25.00



