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COVER LETTER

TO: Registration Section
Division of Corporations

MARCRUZ 1LLLC
SUBIECT:

Name ol Limited Liability Company

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

Please return all curvespondence coneerning this matier 1o ihe following:

YAN VALDES

mame ol Persan

VALDES CPA & ADVISORS

FinnA ompany

843 BRICKELL AVE SUITE 623

Address

MIAML FLLO 33131

Civstate and Zip Code

vyvaldesadvaldesepicom

I-misl address: (to be used tor future innual repart nottication
For further information concerning this matter, please call:

YANNVALDES 305 S17-3309
at ]
Name ol Person Arca Code Bavtiime Telephione Number

Enclosed is a check tor the following amount:

B S23.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O S60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
tadditional copy s enclosed) Certitied Copy

taddinonal copy 15 enclosed)

MAHLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division ot Corporations

.00 Box 0327 Cliton Buikding

Tallabassee, FL 32314 2661 Exceutive Center Circle

Fallahassee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARCRUZ 1L LLC

{Nanre of the Limited Einbility Company as it now appears on our records.)
vA TTormda imited Taabdiny Company)

- . . S . I A ; 1287201
Ihe Articles of Organization tor this Limited Liability Company were filed on U6/28/2018

L 18000138893

and assigned

Florida documeni number

This amendment is subinitted w amend ihe tollowing:

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

The new name must be distinguishable and contain the words =1 imiwed Liskility Company,” the designution “LLCT or the abbreviation ~ELL.C

. — =2
Enter new principal offices address, if applicable: @@ Zw
= =0
{Principal office address MUST BE A STREET ADDRESS) GC,' E:,’:O'
H—25T
S=m
z 2sc
Enter new mailing address, if applicable: o =Y
e 2: ):
(Mailing address MAY BE A POST QI FICE BOX) 3 § ™
A

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

Name ol New Rewistered Avent:

New Reuistered Otfice Address:

Enter Florcta sireel gddress

. Florida
Cige Zip Cenler

New Registered Avents Signature, if changing Registered Avent:

Fhoreby aceept the appoinintent as registered agent and agree 1o act inhis capacite. 1 purither agree to comply witl the
provisions of all statnies refative 1o the proper and complete performance of my dutics, and { am familiar with and
aveept the oblivations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. i this document is
being jiled 1o merely reflect u clunge in the registered office address, [ hereby confirm that the limited liability
cotipny as been notified in writing of this change.

I Changing Registered Agent, Signatore of New Registered Agent
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If amenuing Authorized Personis) authorized to manage, enter_the title, name, and address of each person being added
or remuved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JENNY F CRUZJINENEZ, Calle Stay Calle 6ta casa #2,
O Add

Bonao. MS 42000, DR
B Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

0O add

B Remove

O Change

0 Add

O Remove

O Change
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D, If amending any other information, eater change(s) here: (Arach additional sheets, if necessary.j

10 AMV13IYI3S

8K €- sn? 8l
A3 4

3NOIIVHCAB0D 40 NOISIAID

]

REIRR

»4

E. Fffective date. if other than the date of filing:
HEan effectne date s liated, the date muy

Note: 18 the date inserted in s

documen: s effecive dare

(tptional)
20 e specitic and cannat e pror o date off filing or more dran 90 Jays stter fHling. ) Pursuant 1o o05.0207 [RETH]
block does not meet the applicable sttutary filing requirements. this date will not be listed as the
on the Department of State's records,

If the record specifies a dela

yed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
(b) The 90th day after the record is filed.
JULY 31a 2008
Dated i ! .
. 7)) it
t . 4 ,' f - /I/ //, ,' :’
RN R p s
Signatune of a membar ar authonsed represeniaing of 4 menther

DIRLANDO A MARTINEZ PENA

Typed ar primied nare of slnee
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Filing Fee: $23.00



