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COVER LETTER

TO: Registration Section
Division of Corporations

Marin Capital, L1LC
SUBJECT:

Namwe of Limited Liability Company

The enclased Articles of Amendment and teets) ure submitted for filing,

Please return all correspondence concerning this matter to the following:

Christian Marin

Nime of f'erson

Marin Capital . [L1.C

Firn/Company

2293 5. Hiawassee Rd. ste 40

Address

Orlando, IF1, 321835

Ci/Stae and Zip Code

carin@marincapital group.com

E-mail address: (to e used tor future unnual report notification)

For further informution concerning this matter. pleuse call:

at )
Name of Person Aren Code Daytime Telephaone Number
Enclosed is a check tor the tollowing amount:
= $25.00 Filing Fee (I $30.00 Filing Fee & J $55.00 Filing bee & 00 S60.00 Filing Fec.
Certiticale of Stalus Certitied Capy Certificate ol Status &
tadditional copy 1 enclosed) Certitied Copy
fadditional cupy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee, FIL. 32314 24153 N. Monroc Street, Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marin Capatad | 1.1.C

{Name of the Limited Liability Company as it now appeass on our records, )
(A Flonda Limited Tiabiliey Company)

e . N . . - . - - - e .. ~ LI . (9 ] b N
i'he Articles of Organization for this Limited Liability Company were {iled on November 19, 2018 and assigned
F.IRO0020Y528

Flonda document number

This wnendment ts submitted to amend the following:

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

Marin lnvesunent Groug, 1LLC e

4

: —
The new name must be distinguishable and contan the words “Limited Liability Company.” the designation “LLCT or the abbeedvintion ~B5.C."

et VR <
Enter new principal offices address. if applicable: o ot
- L 4 TR T o prase
{Principul office widdress MUST BE A STREET ADDRESS) —J .
S
—u is
P>y T
on e
Enter new mailing address, if applicable: D—‘:

{(Muailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Recaistered Office Address:

Enter Florda street address

. Florida
Crv A Cende

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree o act in this capaciiv, { further agree 1o comply with the
provisions of ull statides relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
beiny filed 1o merely reflect a change in the regisicred office address, 1 hereby confiron that the limited tiahiline
compuany has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action

Oadd

O Remove

CChange
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CiRemove

ClChange

Cadd

ORemove

CiChange

CAdd

CIRcmove

ClChange

CiAadd

ORemove

JChange




. Ifamending any other information, enter change(s) here: (fuach udditional sheets, if necessaryy
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I.. Effective date, if other than the date of filing:

(optional)
(1 an eifective date is listed, the date must be specitic and cannot be prior to date o filing or more than $0 davs after filing,) Pursuant to 6030207 (3kh)
Note: 1 the date inserted in thi

If the date inserted in this block does not imeet the applicable statutory tiling requirements, this date will not be listed as the
documeni’s etfective date on the Department of State’s records,

11 the record speeifies w deluved effective date, hut not an effeetive time. at 1201 wm. on the carlier ofr (b) - The YWth day atier the
record is filed.

Junuary 23 2020

C//’ﬁ‘

wm‘(m ofat

Dated

mhﬁr orddihorized represeniative of o nwmber

Christian Mann

Tvped or printed name ot signee

Filing Fee: S25.00



