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y ' ' COVERLETTER

TO: Registration Section
Division of Corporutiens

SUBJECT: Nar\on HYAnco Q@-\ﬂ-\'lf\qﬂ Ll

same of Limited Liability Company

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

Please return all correspondence concerning this matier (o the following:
’
inay \on Edvardo Aquil

Mo hrl

May\on  £ranco Pmﬂhmq LLC

FirmdCompauny

Wob  Hasin §T

Adidress

Toallahass<r F\ 31304

Citw/Surte and Zip Code

P\Cw\\cw PaChe 020\ pamar\ Lom

[--mail address: (1o be used tor future annual Teportdoiification)

For further information voncerning this mater. please call:

ey lon Aquilay L 450, PL374900

Name o Person Areu Code Daviime Telephone Number

£nclosed is a check for the following ameunt:

? $235.00 Filing Fee O 830.00 Fijing Tee & 3 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addilivnal copy s enclosed) Cenified Copy

{addimonal copy 15 encinsed)

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32514

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clilton Building

2661 Executive Center Circle
Tallzhassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCGANIZATION
OF

Marloh Fronco farnding Wl

(Nue of the Limited Linbitity Company as it now apfenrs on our records.)
(A Florda Limied Liabithity Company)

!Iu Articles of Orpanization for this Limited Liability Company were filed on O 8 \ 06 \ ‘q

Florida document ntmber L-\O\ O D 0 \ O\q\ D Dq

I'his amendment is submitted 10 amend the following

and assigned

AL

If amending name. ender the new name of the limited liability company here

e new mame tast be distinguishabie and contain the words “Limited Liability Company

" the designation “LLCY

or the abbreviation "L C
Enter new principal offices address, if applicable

{Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

o
b
-
an
l\;
. - . ™~
(Mailing address MAY BE A POST OFFICE BOX)
D
=
—
. . o E
B. If amending the registered agent and/or registered office address on our records. enter the pame $Y (he; new
revistered asent and/or the new resistered office address here

Name of New Reoistered Avent:

New Reeistered Office Address:

Enter [lorida street address

. Florida
Cinve Zip Code
New Registered Avent’s Signuture, if changing Revisiered Agent

! hereby accept the appointment as registered agent and agree to act in ihis capacity. { further agree (o comphe with the
provisions of all stanaes relaiive o the proper and complete performeance of my duties, and Iam familiar with and
accept the obligations of my position as regisicred agent as provided jor in Chapier 603, F.S. Or, if this doctment Is
being filed to mevely reflect a change in the registered office address. 1 hereby confirnt that the limited labilin
company has been notified inwriting of this change

tf Changing Registered Agent. Signature of New Registered Auvent
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If amending Authorized Person(s) authorized to manage, ¢nter e UUC, TAMC, 4T ASUIEND UL VIVH e Using suuey
or removed from our vecords:

MGR = AManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBE- MArioN Edierdd 110t Basin ST 0
M\) \\a‘( T&\\Qh&SSE,E \:\ 32%04 O Remove

WChzmgc

O Add

O Remove

0 Change

O Add

O Remaove

O Change

0O Add

O Remove

O Change

[0 Add

O Remove

1 Change

0 Add

O Remove

O Changu
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D. If amending any other InTOrMaton, enler CHANEES) NUTE (HHUCH GUUIIUHLESIEEL, 4 ieet ot by

E. Effective date, if other than the date of hiling: {aptioual)
(1E an elfectve date is listed, the date most e specific and cannot be prior 1o date of Dling or mare than B0 duvs after ftling. ) Pursuant to 6035.0207 {35(b)
Note: If the 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 90th day after the record is filed.

Paed O - 32~ \C\ BDJQ

P o f e

w0l a member of authorized representauve of o membes

maylon Edvardd Bouila

Tvped o primqg name of sighee
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