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COVER LETTER

T Registration Section
Division of Corporations

MARLIN ESTATES. LLC
SUBJECT:

Narme of Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitted for hling,

Please return all correspondence concerning this matter to the following:

JOIIS P MAAS, ESQ.

Name ol Person

JOHIN PUMAAS DAL

FirnvCampam

44 NE 16 STRELT

Address

HOMESTEAD. FL 33030

City/State and Zip Code
FRANKUCASTROSCS@ Y AHOO.COM

E-muil address: (1o be used tor Buture ammual report netiticationy

For turther intormation concerning this matker. please call:

CANDY BROWNLOW 03 247-7132
ut{ )
Name of Person Arca Code Dastime Telephoune Number

Enclosed is o check for the following amount:

= 52300 Filing Fee 2 $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee.
Ceniticate of Stuus Certitied Copy Certiticate of Status &
taddinonal copy s enclosed) Cermified Copy

taddivonal copy 1s enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FEL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF :
MARLIN ESTATES. LLC LT L e e
(Name of the Limited Liability Company as it nuw appears on our records,
A Flonda Timited Tiabiiny Company} ] -4

- P ]

o RIS ' .
Apnl 4. 2019 and assigned

The Articles o’ Organization for this Limited Liability Company were filed on
119000093995

Florida document number

This amendment is submitted to amend the following:

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

NAA

The new name must be distinguishable and congain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =L LLC

Enter new principal offices address, if applicable: Ma

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NA

{Mailing address MAY BE A POST QFFICE BOX)

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 registercd office address here:

Name of New Repistered Apeni: NA

New Registered Qftice Address: /A

FEnier Florida sireet address

. Florida
City: Lipy Cenedy

New Registered Agent’s Signature if changing Registered Agent:

1 hereby accept the appointiment as regisicred agent and agree to act in this capacity. | firther agree to comply swith the
provisions of all stanes relative 1o the proper and complete perfornance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, 1.5 Or, if this document is
being filed 1 merely reflect a change in the regisiered office uddress, hereby confirm that the timited liability
company has been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




It';imcnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ROBLERT PUIG.TLEE HUO0 SW 12 STREET
Tiadd

MIAMIL FL 33136
= Remove

OChange

MOGR PUIG, ROBERT OO0 SW 2 STREET
OAdd

MIAMI FL 33156
= Remove

OChange
AMBR PUIG. RAFAEL 19200 Belview Dnive
= Add
Cutler Bay, Florida 33137
CJRemove
OChange
AMBR PUIG. MIRTA 192010 Belview Drive
= Add
Cutler Bay. Florida 33137
ORemove

OChange

MGR PLIG, RAFAEL 19200 Belview Drive
= Add
Cutler Bav, Florida 33157
CiRemove
OChange
MGR PUIG. MIRTA 19200 Belview Drive
= A d
Cutler Bay. Florda 33157
ORemove

C1Change




D. Ifamending any other information, enter change(s) herer clach wdditional sheets, if necessary.)

Robert Puig, Trustee, has transferred his undivided 50% membership interest to Rafael Puig and Mira Puig.

E. Effective date, if other than the date of filing: (optional)
(Ifun ctfeetive date is histed. the date must be specilic and cannot be priot to date of 1iling or more than 90 day s atier Bling) Pursuant 10 603.0207 (3
Note: [Fthe date inserted in this block does not mect she applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

If the record spectfies a deluved effecuve date, bus not an effeetive time, a1 12:01 a.m. on the carlier ofr (by - The 90th day afier the

record s {iled.

Dated /Z ‘ZO - Z_{

—_
~ Sunatare of @ member er authorized representatis e oo member

FRANK CASTRO

Typed or printed name ol signee

Filing Fee: 325.00



