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' COVER LETTER

3 - .
TO: Registration Section " » v
Division of Corporations ’ ;
MARTIN & SON LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles o Amendment and lee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
AMILCAR MARTIN
Nume of Person
MARTIN & SONLLC
Firm-Company
e
6200 ROLLING ROAD DR BT L R
e GO
T o
Address R s B
- =2
. e et e e LN
PINECREST. FL 331356 .- o
City/state and Zip Code 3 '-r:n §
MARIELYSEEACOSTASALASUSA COM o ﬂ s
L-mail address: 110 be used for fuure annual repoen netification) s Z'-{ L
MmN

For further information concerning this matter. please call:

AMILCAR MARTIN 303 v87-2909
at { )]
Nuame ot Persan Ared Code Naytime Telephone Number

Lnelosed is a check for the folbowiing amount:

m 52300 Filing Fec

—1530.00 Filing Fee &
Certiticate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.(3. Box 6327
Tallahassce, FL 32314

0J §55.00 Filing Fee &
Centitied Copy

iadditional copy is enviosed)

O $60.00 Filing Fec,
Certificate of Suatus &
Cenitied Copy

(additional copy is enclosed)

Registration Section

Division ol Corporitions

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



' : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARTIN & SON LLC

(Name of the Limjted Liabiiity Company as it now appears oy our records.)
(A Florida Limated Liabality Company)

R . . . . . .o . . . FROTAIGE .
The Articles of Organization tor this Linuted Liability Company were tiled on 05/29/201% and assigned
L19000 1435589

Florrla document numbey

This amendment is submitted 1o amend the following:

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

‘The new name must be distinguishable and conain the words “Limited Liability Conspany,” the designotion "LLC™ or the abbreviation "L.L.C.”

Enter new principal otfices address. if applicable:
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(Prinvipal office addross MUST BE A STREET ADDRESS) e = =5
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Enter new mailing address, if applicahle: A 17
_— . . My b
(Mailing address MAY BE A POST OFFICE BOX) - n
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B. 1f 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 office address here:

Nanmwe of New Registered Agent:

New Reuvistered Oftice Address:

Lmer Flovicda streer address

. IFlorida
Cine Zip Code

New Registered Agent’s Sienature, if changing Registered Apent;

[ hereby accept the appoimiment as regisiered agent and agree 1o act in this capacitv, | further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties. and Tam familiar with and
wccept the oblications of my position us registered ugent us provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect @ chunge in the registered office address. | hereby confirm that the limited liubility
contpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




address of cach person_being added

enter the title, name, and

If amending Authorized Persun(s) authorized to manage,

or removed from our records:
Tvpe of Action

Manager

MGR =
ANMBR = Authorized Member
Title Name Address
ANBR ANDRES R, MARTIN RIVERD STI28W 162 PASS
Add
MIAMIFL 331093
=W Remove
- Change
TiAdd
URemove
s 23 UChange
e 1~
=33
R o
AT
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Mmoo TiChange

T Add

CRemove

Change

ZAdd

LIRemove

DChange

O Add

ORemove

T Change




D. If amending any other information, enter change(s) here: (dnach additional sheots, i necessary.)
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(optional)

k. Effective date, if other than the date of filing:
(1 an effective date 1s listed. the date must be specitic and cannot be prior w date of fiting or more than 90 days afler filing.) Pursuant 1o 603.0207 (3)b)
Note: [f1he date inserted in this block doces not meet the applicable statutory 1ling reguirements, this date will not be listed as the

document’s clfective date on the Department of State’s records.

[Mhe record specilies o delayed effective date, hut not an eftective time, at 12:01 gan, on the eorlier of: (b} The Y0th duay alter the

record is hled,

NOVEMBER 13

Duated

¢ of a member Or authorized representative of & member

Sgialur

AMILCAR MARTIN

Typed or printed namue of signee



