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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2020

PAOLO FIDANZA
3401 MIAMI AVE, UNIT 202
MIAMI, FL 33127

SUBJECT: MARP HOLDINGS LLC
Ref. Number: L18000125077

We have received your document for MARP HOLDINGS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

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) 245-6842.

Deborah Bruce
Corporate Records Supervisor |l Letter Number: 720A00016708
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COVER LETTER

TO:  Kegistration Section
Division of Corporatiens

SUBIJECT: ‘\iﬁﬂ'@ \t-{aé/D {Nég K/(/é

Name ol Linuted Liability Company

Dear Sir or Madam:
The enctosed Registered Agen/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

PrOLo T(DANEA

Name o{ Pumn

naflP Ho(DING) (L

Fiem/Company

2ol N HIMC Ave, UNT 202

Address

Miavl FL 33127

' City/Staie and Zip Code

PATIDANZAR CHAM( . coM

E-mail address: (1o be used for tuture annual report notification)

Far further information concerning this maiter, please call;

Vroo S DANZA ., FL6- -239- %3?

Noame of Prrsen Aren Code £ v Tolunby
Mailing Address: Street Address:
Registration Section Registration Section ‘
Division of Corporations Division of nrpomtmm !
P.O. Box 6327 The Cenire of Tallohassec
Tallahassee, FL 32314 2413 N. Monroe Sweeet, Suite 810

Tallahassee. FL 32503

Enclosed is a check for the following amount:

1 325 Filing Fee i $55 Filing Fee & Cenitied Copy

INHSLS (201
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH TOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or 665.0116. Florida Standes. the undersigned limited liability coripany
submits the follosing statement in order 1o change its registered office or regisiered agent. or both, in the State of Flurida.

b, Name of the limited lizbiinty company: ___M{LP _HO(-—D[AJG; [L_C —
2w 3600 N A AVE, UNIT 2000 o 3400 N _HIAH AVE, UM 202

Principal office address of limited liabihty company: Maiking address of lmited lialhilit_v campany:
(Nute: MUST BESTREET ADDRESS) . (Note: MAY BE POST QFFICE ROX)

M, 70 53 1 TF  UAML, AL S5\

05/18 [2018 L 18000 42 5077

Date of filing/registration i Florida 4, Document nimber

AtonSo & &xCIA, PA

Registered Agent and Registered Qfice shown on the records of the Florida Dept. of State:

5405 PLUE (Acoon DL, STE 200

Registered Office Address  (MOUST BE FLORIDA STREET ADDRESS)

M A W 33106 )
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(b) PAD(/O T (DN XA b
Enter name of NEW Registered Agent and/or NEW Registered Office address: = .,_‘
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2000 N WA A, DN 7 2o Ts
NEW Registered Office Address: ’ =34
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ITthe linited liability company is not organized under the laws of the State of Florida, it is hereby confirmed ihat after the

change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is herehy confirmed that thejehange{s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the artieles-eoforpanization or the upgrating agreement of the limited habiity compuny. ‘
n , ) ‘
@Y . B PAsco T IDANT

Tenature vl @ member or duihornzed representative of a member Printed ar ivped nuine of sighee

! hereby aceept the appoiniment as registered agent and agree (o act in this capaciiy, ! further egree (o comply with the
provisions of @il siantes relative o thé proper and complele performance of sy dwifes. and { am fomitiar with and azzcept
the obligations of my position as registered agent as provided for in Chaper 603, F.5. Or, if titis document is heiig | Hed
1o merelyreflect @ chagge in the registered qbrce address. { hereby confirm that the limited fiabificy company ias bovn

ree

\

Signaturcof Registered Agent

Division of Corpoerationse I.O. Box 6327e Tallubassec. FLL 32314
FILING FEF: 825,00
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