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TO: Registration Section
Division of Corporations
MARINATOWNHOMES  T.1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CHRISTOPHER HEWLETT

Namc of Person

MARINATOWNHOMES 1.1.C

Finn/Company

0. Box 15641

Address
PLANTATION, F1.33318

City/State and Zip Code
OAKTREESIZ@GMAILL COM

15-roail address: (10 be used for future annual report notitication)
For turther information concerning this matter. please call:

CHRISTOPHER HEWLETT 954 732-1286

at{ )

Name of Person Arcia Code

Daytime Telephone Number

Enclosed is a check for the following amount:

C1 $25.00 Filing Fee 0 $30.00 Titing Fee & O $55.00 Filing Fee & = $£60.00 Filing lFee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{sdditional copy iy chclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 'L 32303



TO
ARTICLES OF ORGANIZATION
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MARINA TOWNHOMES . 11,0 o
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(Name of the Limited Liability Company as it now appears on our records.} g:‘,& (a4

{A Flonda Limited Liabihty Company) "o
) \ T
T
. . . . N e ) 05/25/20138 Sen

I'he Articles of Organtzation for this Limited Liability Company were filed on zn::toﬂigss&g;_f_éd

. 18000131083 Se

i‘londa document number = <0

This amendment is submitted to amend the following:

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

g3

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1LLC™ or the abbreviation ~1L.1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- . . PO, Box 15641
Enter new mailing address, il applicable:

PLANTATION, FI. 33318
{Muiling address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

; CHRISTOPHER HEWLETT
Name of New Registered Apent:
. 2446 GARIAND CIRCILLE
New Revistered Office Address: >

Freer Florida street address
HOLLYWOOD 33021

. Florida
Ciny Zip Code
New Registered Agent’s Signature, if changing Registered A

1 hereby accepi the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with th
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
being filed 1o merelv reflect a change in the registered office address. I herghy

~

confirm thai the limited liability
company has been notified in writing of this change. EE?
N ;

If Chnn\gh(g Regis\_fred Agent, Signature of New Repistered Apgent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR VIVIAN HEWIELTT
OAdd

305 NEARD STREET. DANIA BEACH, F1. 33004

=W Remove

CIChange

MGR KAREN HEWLETT 305 NE 3RD STREET, DANIA BEACH, F1. 33004
= Add

ORemove

CJChange

MGR GEORGE THOMAS 3797 SWBYTH LN, COOPER CITY, FIL 33328
HEWILETI = Add

D Remove

CChange

MR LINDA WOODLEY 8204 LAWSON LANE. BAKER., +F1.32531
= Add

O Remove

CIChange

MGR CHRISTOPHER HEWLETT P.O. BOX 15641, PEANTATION, FIL 33318
= Add

OReimove

((IChange

OAdd

ClRemove

(LJChange




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

Attached find certilied death certificate Tor deceased registered agent, Vivian Hew lett issued March 31, 2022

Autached find copy of transfer of deed numing new managing members as stated above.

E. Effective date, if other than the date of filing: (optional)
{IT an ellective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant to 605.0207 (3)(h

Note: Hthe date inserted in this block doces not meet the applicable statutory {iling requirements. this date will not be listed as the

document’s effective date on the Department of 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.

—
Apni 26 2022 rE;-' :é.:
Dated . '; &= e
ZZ =
= F

wr O

o DN f‘..“:

\-/gﬁktu fa membdr br aughtirized representative of @ member :'-,-{C‘ = =

"‘i e o

( HRISTOPHER HEW] ETT S =7
2 w
o

vt
Gl
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