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COVER LETTER

TO: Registration Section
Division of Corporations

MARTIN MARIANO FLORIDA L1LC
SUBJECT:

Nume of Limiwed Liabifits Company

The enclosed Articles of Amendment and teecs) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

l.eonardo Heidner

Niame ol Person

Hetdner Law Firm, P.C.

Firm/Compuany

AOE 42 Sareet

Address (]
~N
. o)
New York, NOYL L0163 M
e
Civ/Saie and Zip Code E
leo@:heidnerlaw . com -
F-mail address: (to be used for futere annual report notification) =
o
Fuor further intormation concerning this matter, please call: o
o
Leonardo Heidner 212 RIS
aty 1
Nume of Person Area Code Davtime Telephone Number
Lnelosed is a check for the following amount:
& $73.00 Filing Fee 0 $30.00 Filing Fee & [0 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
tadditional copy i enclosed) Certitied Copy
tadditonal copy s enclosedt
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARTIN MARIANQ FLORIDA LLC

tName of the Limited Liability Company as it nos appears on our records,)
1A Flonda Limited Tiabili Company )

043201 8 .
M0 and assigned

The Articles of Organization Tor this Limited Liability Company were filed on

- . . "" 7
Florida document number <1SOUNOS207

This amendment is submitted 1o amend the following;

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

The new npame must be distinguishable and contain the words “Limited Liabiliy Company.” the desizgnation “LLCT ar the ahbreviation L1,

Enter new principal offices address, if applicable: A=
~N T
{Principal office address MUST BE A STREET ADDRESNS) < '
r
5
<7
-
Enter new mailing address, if applicable: X
(Mailing address MAY BE A POST OFFICE BOX) ;" e
(VT

registered

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

Name of New Repistered Aeent:

52535 Collins Ave. Apr 10H

New Registered Office Address:

Fuer Flovida sireer address

KRB
Zipr Cadv

Minmi Beach Florida

Ciny

New Revistered Agent’s Signature, if changing Repistered Agent:

[ herehy gecept the appointment as registered agent amd agree o act inthis capaciny. { flether agree to complyowith the
provisions of all statutes velative 1o the proper and complete pertormance of my duties, and 1 ani familior with and
aeeept the oblisations of my position as regisiered agent as provided for in Chapter 603, .S Or i this docement iy
being filed to merely reficet a clange in the registered office address. hereby contirm that the fimited liabiline

compuany: fras heen notitied inwriting of this clunge.

If Changing Registered Ageat, Signature of New Registered Asent



.t v

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

Tyvpe of Action

D Add

JRemove

IChange

OAdd

CIRemove

T Remove

OChange

Jadd

ClRemove

ClChange

Oadd

O Remove

ClChange



. If amending any other information. enter change(s) here: fdnach additional sheets, if necessary.)

¢ diS 2¢

£ [Wd

6D

E. Effective date. if other than the date of filing: {optional)
(an e Mective dite s listed, the dite must be specilic and cannet be prior 1o date of tiling or more than 90 das < atter ling.) Pursuant o 6030207 (31by

Note: !fthe date inserted in ihis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specilies a delaved elTective date. but not an eftective time. at 12:07 aam, onthe earlier oft (b The 96th day after the

record is liled,

August |8 VAN

7 k’éL"
> L(F C%
Signature (ﬁrﬁncmhcr or authorized represeniatine of o member

Dated

l.conarde Hedner

Typud ar printed name ol signec

Filing Fee: S25.4)



