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COVER LETTER

TO: Registration Section
Division of Corporations

sustectT: _ 1 avipo. pC{CLQCi L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter to the following:

\+O\ (\j M. A)t lc gl rom

Name of Person

M(\CCL 4 (U"\ho\id\l PA

Firm/Company

320 Main A Zodl [ cor e (5

Iress

Scuvasde FL 34236

City/State and Zip Code

WAly @ i rm.com

¥ mail address: {to be used for future annual report notification)

For further information concerning this matter, pleasce call:

H’UHM Y. N-!ko\t‘dﬂ m(q\-{(] G26-1930

\Mmc of Person Area Code Daytime Telephone Number
Enclosed is a checek for the following amount:
% $25.00 Filing Fee 0 $30.00 Filing Fee & KSSS.UO Filing Fee & 0O $60.00 Filing Fee,
Cenificate of Status Cerufied Copy Certificate of Status &
(additional copy s enclosed) Certified C()p)’

(additional copy is enclused)

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

Division of Corporations Division of Corporations

P.(). Box 6327 Clifton Building

Tallahassce, FL 3234 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
! Or

Marmna Pacitie. 115

tName of the Limited Liability Compans sy it Tuw Appears o our recol ds.)
A TTemda Lonted Trabadne Company)

. T T . < b, 2AH 0
The Articles of Organization for this Limited Liabihty Compuany were filed on June b, 2
. ‘ S840 11
Fiarida document number LIHAOLSR0Y

and assigned

This amendment is submitted to anmend the tollowing:

A. 1f amending namnc. enter the new name of the limited linbility company here:

Marina Pacific Real Estawe Flami. L1L.C

The new name must be distinguishable und contain the words “Limited Liability Company,” the designatien ™

L1 or the abhrevianoen 7L LCT
Enter new principal offices address, if applicable;

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE 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 registered office address here:

—1 r~3
e [ ]
- s B -T‘
Name of New Registered Agent: -\
New Registered Office Address: o\ *
Enrer Plovida sirces adil ese - L -0 ‘ ! l
v o= T
. Florida - o
Cin
New Registercd Ape

T . &

AT

nt’s Siganture, if changing Regivtervd Apent:

! hereby uccept the appoiniment as registered agent and agree (o act in this capacite. 1 further agree to comply with the
pravisions of all statutes refative w the proper and compleie perfwmance of my dutics, and Lam famitiar with e
aveept the obligations of my position as registerad agent as provie

fod forr in Chapier 603, F.8. Or, if this docoment is
being filed to mercly veflect a change in the registered office address, I hereby confirm that the {imiteed Hiahiling
company has been notified inwriting of this chunge.

If Chunging Registe
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MGR = Mapager
AMBR = Auihorized Member

Title Name Address Tvpe of Action

O Add

J Remove

O Change

{0 Add

O Remove

1 Change

O Add

3 Remove

O Change

J Add

O Remove

O Chanpe

0O Add

O Remove

_ O Chanee

o DOAadd

O Remune

0 Change

Pagpe 2 of 3



E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3

Nate: 1f the date inserted in this block does not mect 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 90th day after the record is filed.

Dated Qucjuﬂ- 5 S 2019

AL g

Signawre of a member or authorized representative of a member

Friedrith m%r , mcmacxﬁ/\

Tvped or pinted name of signee

Page 3 of 3
Filing Fee: $25.00



