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COVER LETTER

TO: Registration Section
Division of Corporatigns
4 L}
MARTICYN. LLC
SUBJECT:

t

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all conespondence concerning this nitter to the following:

KN [ BIASE

Nume at Person

BREGER DE BIASE. PLLC

Fienw/Company

S0 HOLLYWOOD BLVD., STE. 4135

Address

HOLLYWOOD. FI. 33021

City/Siase and 7ip Code
KIM@BDBLAWYERS.COM

[-manl address: (10 be used tor fuere annual repoet notdicanon)
For further information concerning this matter, please call:

KIN DE BIASE

56l 223-2676
at { }
Name of Persaon Area Code avtime Tetephone Number
Enclosed 15 check for the following amount:
= 523500 Filing Fee O3 $30.00 Filing Fee & Z] §35.00 Filing Fee & {1 560.00 Filing Fee,
Certificate of Siatus Cerufied Copy Certiticate of Status &
tadditional cupy is enclused) Cunified Copy

fadditional copy s enclosed |

Mailing Address: Strect Address:

Registration Scetion
Division of Corporations
PO, Box 6327
Tallahassee, FILL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroce Strect, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT o
TO : '..’.‘."u Sinf:
ARTICLES OF ORGANIZATION! ;

‘:(’: B f\n]u]u’ilr
OF 22 MAY -9 PH 155

(r*

L
1540

MARTICYN, LLU

(Name vl the

Limited Liability Company as it now appears on our records.)
- Aabibiny Companyd

. N . . . C . 0472019
The Articles of Organization for this Limited Liability Company were filed on v :

119000274952

and assigned

Flonda document number

This amendment is submitted to amend the following:

A. 1f amending nume. enter the new name of the limited liability company here:

The new naume must be disiinguishable and contan the words “Limited [ iubility Company.” the designation L1 o the abbeeviation 1O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREEET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BON)

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 Registered Agent:

New Registered Office Address: 30 TOLLYWOOD BLVD. STE 413

Futer Floreda stveer address

HOLLYWOOD I‘I()lld.i N2

dine Zip Code

New Registered Apgent's Sivnature il changing Registered Ayent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. 1 firther agree o comply with the
provisions of all statwies relative (o the proper and complete pecfornance of ny duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6003, F.S. Or_if this document is
heing filed i merely reflect a change in the registered office address. I hereby confirm that the limited lichifity
company has been notified in writing of this change.

Lt Changing Registered Apent. Signature of Sew Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
1A

CRemove

CiChange

O Adld

ClRemove

CIChange

O Add

CRemove

O Change

ClAdd

CIRemove

C1Chunge

O Add

CRemove

CHChange

CIAdd

ClRemove

D Chanye




D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)

E. Effective date. it other than the date of filing: (optional)
{11 an effective date is listed. the date must be specitic and cannot be prior to date of 1ing or moge than 90 davs aster filing. ) Pursuant ta 6030207 (3)(b)
Note: ifthe date inserted in this block doex not meet the applicable statutory tiling requirements, this dawe will ot be Hsted as the
document’s effective date on the Depariment of State’s 1ecuords.

I the record speeifies u delaved effective date, but not an effective tme, at 12:00 ame an the carlier of: {b) - The 90th day after the
recard s tiked.

[]
ol
b
[B*)

APRIL 29
Dated '

AN 0 D\ t
Signature of a |11Wr‘i?cd representative ol a member

Typed or printed nume of signee

RICHARD BREGER

Filing Fee: S25.00



