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Novembar 21, 2018

FLORIDA DEPARTMENT OF STATE

MARIN PAINTING L.L.C Drvision of Carporations

5856 SW 162ND PATH
MIAMY, FL 33193

BUBJECT: MARIN PAINTING L.L.C
REF: L18000228665

We raceived your elactronically transmitted documant. Howavar, the
document has not been filed. Please make the following corrections and
refax the completa document, including tha electronic f£iling cover shaet.

The name designated in your document ia unavailable gince it ia the same
ag, or it is not distinguishable from the name of an administratively
dissolved/ravokad entity. Namea of administratively dissolved/revokad
entitiaa are not avallable for one year from the data of administrative
dissolutlon/revocation unless the dissclved/revoked entity providaes the
Department of State with an affidavit or letter atating that they have no
intention of rainstating, thcrefore, releasing the name for use to another
entity.

Plesse return your document, along with a copy of this letter, within 60
days or your filing will be considered abandonad.

If you have any questions concerning tha £filing of your document, please
call (B50) 245-6939.

Agnes Lunt : FAX Aud. ¥: H18000332241
Regulatory Specialist III Lettar Number: 61B8A00023951

P.0 BOX 6327 - Tallshassee, Flonda 32314
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COVER LETTER

TO: Registratlon Section
Division of Corporations

MARIN PAINTING L.L.C
SUBJECT:

Name of Limited Liability Company

The enclpsed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

LUCIA ESTRELLA

Namg of Person

CONSTRUCTION & ENGINERING SCHOOL

FiurmyComopany
8300 WEST FLAGLER ST

MLAMI, FL 33144

City/State and Zip Code
RUTHLEDESMA@BELLSOUTH.NET

E-mail eddress: (to be used Tor Tuture annual report notification)

For further information conceming this matter, please call:

LUCIA ESTRELLA (305 226-8727
at )

Name of Person Area Code Daytims Telephone Number

Encloged is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & 0O $A0.00 Fiiing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additiona] opy i enclosed) Certified Copy

(additonal copy in ancloscd)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

B.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

P.003/006
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.,
ARTICLES OF AMENDMENT . @
TO ‘:;' 1" %. .
ARTICLES OF ORGANIZATION AR
OF T
e Y
P
MARIN PAINTING L.L.C -, ©R
o
AL n‘“m an s:su; nom;any n our records, rg)i__: 0(3:
Ee
<
The Articles of Organization for this Limited Liability Company were filed on 9%/26/2018 and asdigned
Florida document number ©18000228665
This amendment is submitted to amend the following:
A. If smending name, enter the gew name of the limited liabllity companv here:
MARIN Seravices Solulion Ll
The new name rmust be distinguishable and contain the words "Limited Liability Company,™ the designtion *LLC" or the ebbrevintion “L.L.C."
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BROX)
B. If amending the rcgistered agent and/or registered office address on our records, giter the pamc of the mew

registered agent and/or the new registercd office addresg here:

Name of New Registered Ageni:
New Repisterad Office Address:

Enter Florida sireet address

, Florida
City 2ip Cods

New Registered Apent®s Signature, i H

1 hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Registervd Agent, Jignature of New Reelytered Agent

Page [ of 3
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1f amending Authorized Pers

QL removed from our records:

MGR= Manager

Title

Name

AMBR = Authorized Member

{FAD

P.005/0086

on(s) authorized to manage, gnter the title, name, and addregs of each person being added

Type of Action

0

] Remove

i Change

B Add

0 Remove

Page 2 of 3

I Change

O Add

O Remove

O Change

Add

O Remove
O Change

0 Add
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' D. If amending any other infermation, enter change(s} here: (drtach additional sheets, if necessary.)
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E. Effecttve date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be spocific and cannot be priat to date of flling or morc than 90 days after filing ) Pursuant to 603.0207 (3Xb)
Note: Ifthe date inserted in this block does not mest the applicable statutory filing requirements, this date will ot be listed as the
document’s effective date on the Department of State’s records.
If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m, on the earller of:
(b) The 90th day after the record is filed.
NOVEMBER 19 2018
Dated .

ALBERTO MARIN

SN Signature of &8 member or suthorized representative of 2 member

Typed or printed name of signee
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Filing Fee: $25.00



