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COVERLETITER

T¢): Registration Section
hivision of Corporations

- Martins Family Real Estne, LLC
SUBJECT:

Name of Limited Lishility Company

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

Please resurn all correspondence concerning this matter o the following:

Wilson Muarting

Name of Person

Marntins Fumily Real Estate, LLC

Firm/Company

G045 SW Stawe Rd 200

Address

Owcaia, FLL 34481

Cinvastate and Zip Code

martins [984ocala@gamail.com

Fomail address: (o be used for future anaual report notification}

For further inforimation concerning this matter, please call:

Wilson Martins 352 361-8439
HIN }

Name of Person Area Code

Daviime Telephone Number

Fnclosed is i cheek for the foilowing amount;

™ 52500 Filing Fee = S3L00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Cetificate of Status Conified Copy Certificate of Status &
padditional copy is enclised) Centtlied Copy

fadditional copy is voclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
OF

MARTINS FAMILY REAL ESTATE, LLL.C

{Name of the Limited Liability Company as it now appears on our records.)
{A Florida Timiied Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on March 04, 2023

and assigned
Florida document numbe: Ly Cl (Xb 2 o 8 2 ,5 .

This amendnient is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liabitity Company.™ the designation »

LLC™ or the abbrevigtion "LL.C.”
e
Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: - T -
LR
(Muailing address MAY BE A4 POST OFFICE BOX) il

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:

Name of New Rewistered Avent;

New Registered Office Address:

Frter Florida sireer adidress

. Florida
Ciry

Zip Code
istered Agent’s Signature, if changing Registered Agent:

New Re

 hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been naotified in swriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




or remyved from our records:

MGR = Manaver

ANMBR = Authorized Member
Title Name

" AMBR April Nash Martins

H amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added

Address

Q337 SWLOSTH ST, Ocala, FIL 54481

Tvpe of Action
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D. If amending any other information. enter change(s) here: (Atach additional shects. if necessary.)
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E. Effective date, if other than the date of fiting:

(optional)
document’s effective date on the Department of State’s records,

If the record specities a delayed effective date. but not an etfective time. ai 12:01 a.m. on the carlier oft (b)
record i filed,

March | lth
Dared

2025

-

LY

Signaiure of a member or authorized representative of a member

The 90th day afier the

Wiilsen .Nlc\.("‘)rlvxf:, MRR

Tyvped or printed name of signee

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the

[

(i an etfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.} Pursuant to 605.0207 (3)(b)



.2023 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L 19000208215 Mar 04, 2023
: . Secretary of State
Entity Name: MARTINS FAMILY REAL ESTATE, LLC
My Teme 1813621381CC

_Current Principal Place of Business:

9045 SW STATE RD 200
.OCALA, FL 34481

Current Mailing Address:

9045 SW STATE RD200
OCALA, FL 34481

FEI Number: 84-4351138 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

MARTINS, WILSON
9045 SW STATE RD 200
OCALA, FL 34481 US

The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

SIGNATURE: —

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MBR
Name MARTINS, WILSON
Address 9337 SW 105TH STREET

City-State-Zip.  OCALA FL 34481

| pareby certty that ihe information ndicaiad o0 this ropor or Supplomentsl repart s rug eny accurale ond tha! my BleCIIOME SQNalure shall nave the samo fogail affect as f made udor
oalh; thot | am 8 mangging maember or manager of ihe imited liabiity company ar tha racenver or IrLSies BmMpowered [0 0X8Cule (IS repar as required by Chapler 805, Fioridn Siatidas: and
hat my name sppears above, of on 80 attachment wiln all otner like smpowersd.

SIGNATURE: WILSON MARTINS MBR 03/04/2023

Electronic Signature of Signing Authorized Person(s) Detail Date



