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To: Fage 30of 6 2018-07-20 081608 PDT LegalZoom.com, Inc.

F

From: Sarah Acaved:

COVER LETTER

TO: Registration Section
Division of Corparations

WARRIORS OF MARS LLC
SUBIECT: —
Name of Limited Liability Company

The enciusedt Anticles oF Anrendnent ued fee(s) e sulwuined tw iihng.

[Micase rewurn abl correspundence coserming this ntistter Lo tie tollow ing:

Chevenne Moscley

Faume of Person

Legalzoom.com, Tnc.

Firm/Compuny

101 N. Brand Bivd,, 1 1th Floor

Address

Glendale, CA 1203

Cinyrsume and Zip Cede

twpwreck@hotmail.com
E-mail wddres: (10 be used for future snnudl report notilication}

For further information concerning this matter, please call:

Cheyenne Moseley 3040 773.08RR ext, 9724

al (
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check (07 the {ollowing amaount:

O $25.00 Filing Fee €1 $30.00 Filing Fee & [ £35.00 Filing fee & (J $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Stats &
{additivnal copy it cnclosed) Centified Copy

(additional ¢copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scctinn Registration Section

Division of Carporations Divisior, of Corporations

P.O. Bax 6327 Clifton Bujlding

Tallahassee, FJ. 323143 2661 Execurive Center Circle

Tallahassee, Fi, 32301
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To: Page < ot 6 201 8-07-20 081808 FOT LegalZoom cam. In¢c From Sarah Acevec

ARTICLES OF AMENDMENT

TO AP
ARTICLES OF ORGANIZATION g K
OF e @

WARRIORS OF MARS [.LC L %

06/08/201 8 and asgnntf"d

-

The Aricles of Organication for this Lunited Liability Company wore filed on

Fiorida document number 118000142182

This amendment is submitted 10 anend the following:

A. If amending name, enter the pew name of the limjted Jiability compuny here:

The new name must be distinguishahle and end with the words "Limited Lisbility Company,” the designation “1.LC™ or the abbreviation *[.L.C."

Enter new principal offices address, if applicable: 15581 Paper Tree Ct.

{Principal office addrexs MUST BE A STREET ADDRESS) North Font Myers, Florida 33917

F.nter new mailing address, if applicablc; 13581 Paper ‘I'Tee CL . _

E ST OFFICE North Fort Myers, Florida 33917

B. 1f amending the registered agent and/or registered office uddress oo our records, enter the pame ¢ nEw
iste ent apnd/or the pew istered office addr¢ss bere:

Name of New Registered Agent:
New Regjstered Office Addreys:

Enter Florida sireer address

, Florida
Ciy 2ip Code

3

New i nt's ¢ re, (f in istered A

! hereby accept the appoiniment as regisiered agent und agree In dct in this capocitv, T further agree to comply with the
provisions of all siatutes relative to the proper and complecie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or, if this document is
being filed o merely reflect u change in the registered office address. 1 hereby confirm that the limited liability
company has heen notified in writing of thix change.

If Cbanging Registered Agent, Signatore of New Kegistered Agent
Page 1 of 3




To- FPage 5 of 6 2018-07-20 081508 PDT LegalZoom.com, Ine. From: Sarah Acevedc

If amending the Managers or Authurized Member on our records, enter the title, name, amil adrdress of each Manage:
Authorized Member being added or removed from our regords:

MGR= Manager
AMBR = Authorized Member

Title Nagre Address Ivpe of Action

O Add

U3 Remaose

O Add

O Remove

O Add

[J Remnve

T Add

{1 Remave
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To' Fage 6ol 6

2018-C7-20 081608 PDT

LegalZoom coam, Inc. From' Sarah Aceved:

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

Article I'V: Pleasc change the address for the tollowing MGR/AMBR:

Nicholas Martino (AMBR/MGR): 15581 Paper Tree Ct., North Fort Myer<, Flarida 33917

Karen Martino (AMBR/MGR): 15581 Paper Tree Ct., North Fort Mycrs, Florida 33517

Scott Ford (MGR): 15581 Paper Tree Ct,, North Fort Myers, Florida 33917

L. Effective date, if other than the date of tiling:

(oplional)
Dated

-3

C1e seative dite must B apecilic. rpment ha prior o dite sl rescint o Aled date and camnoet he mrozs tan 90 dins sfier
the date this decament iS ikl by the Fiorida Departinent o1 Stale)

rys oy

=

Signoeture of a member vr authonised representative of a member

Nicholas Martino
Typed or primied name of signee
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