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COVER LETTER

TO: Registration Section
Division of Corporations

Market+ Paraiso Bay, LLC
SUBRIECT:

Name of Limited Liability Compuny

The enclosed Antickes of Amendimient and feeis) are submitted tor filing.

Please return all correspondence concerning this matter 10 the following;

Clemente Hernandez

Name of Person

Firm/Company

200 178th Drive Apt 604

Address

Sunny Isles Beach FL 33160

CitvsState and Zip Cody

Clemens@marketpluscorp.com
E-nuinl address: (00 be nsed for luture annual report notifcaion)

For further information concerning this matter. please call:

Clemente Hernandez 786 5669305
at { )

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

B S25.00 Filing Fee 0 830.00 Filing Fee & 1 §53.00 Filing Fee & 0 $60.00 Filing l-ce.
Certificate of Status Certified Copy Certiticate of Status &
(additionasl copy is enclosed) Certified Copy

tudditional copy is enclosed)

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

Division of Corporations Division of Corporations

PO Box 6327 Chifton Building

Tallahassce, FILL 32314 2601 Exceutive Center Circle

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T
OF '

| -
Market+ Paraiso Bay, LLC ' F l L b D

(Name of the Limited Ligbility Company as it now appears on our records.)

{A Flonda Limited Litbility Companyy . ”»
Wl A 1y P 2 22
5/14412019

5

The Articles of Organization for thss Limited Liability Company were filed on SEERE T;'HQ—Y—QF“Q wwg];;d
cof Ui
Florida document number 119000130476 ) TALUAHASSEL. FLORI

This amendment is submitted 10 amend the following:

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

Market+ One, LLC

The mew name must be dislinguishable and contain the words “Limiled Liability Company.” the designation “1LLCT or the abbreviation =1.1.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. W amending the registered agent and/or registered office address on our records, enter_the name of the ne
registercd agent and/or the new registered office address here:

Mame of New Rewistered Agent:

New Regiswered Oftice Address:

nter Flortda street address

. Florida
Ciny Zipr Cerele

New Registered Agent’s Signature, if chanpging Repistered Agent:

[ hereby accept the appointnient as registered agent and agree o act in this capacity. [ further agree (o complhy with th
provisions of all statwes relative 1o the proper and complete performance of my duties. and §am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F'S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, I hereby confirm that the limited Habilin
company hus been notified inwriting of this change.

1M Changing Registered Agent, Signature of New Registered Apgent
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Lf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

kit

O Add

O Remave

{1 Chanpy

O Add

O Remowe

O Change

O Add

0 Remove

0 Change

O Add

O Remove

0 Change

O Add

O Remuove

O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Attuch additional shects, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(If an cflfvtive date is listed. the date must be speeitic and cannet be prior to date of Aling or more than 90 dayvs after 1iling.) Punsuant o 603.0207 (3Kb
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

August 14 2019
Daned .

Signature of imem

authorized rcWﬁ:r
Clemeriz Hepnonor2

Typed or printed name of signee
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