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TO:

Registration Section
Division of Corporations

MAREMM GROUP, LLC
SUBJECT:

COVER LETTER

MName of Limited Liability Company

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

Please return all correspondence concerming this matter 1o the following:

Carlos E Zarae

Name af Ferson

MAREMM GROUP, LLC

FirmiCaompany

~3
et |
£~
™3
1925 ROYAL PALM BLVD, APT 103 I
[
L
Address J—
\J-‘
Coral Springs. FI. 33065
City/State and Zip Code - .)
cezf34rgmail.com —
L-manl address: (10 be used tor Tuture annual report notification) ! ~
For further information concerning this matter, please call:

Carlos E Zarate

Name uf Person

954

T7R-3342
al | }

Enclosed is & check for the following amount:

= $25.00 Filing Feu 1 $30.00 Filing Fee &

Certsficate of Status

Muailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Talluhassee. F1. 32314

Area Code Bavtime Telephone Number

O $55.00 Filing Fee &
Certified Copy

tadditional copy 1y enelused )

T1 860,00 Fiting Fec,

Certiticate of Status &
Certified Capy

Grddtional copy i enclised)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

223 N Monroe Street, Suite 810
Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAREMM GROUP, LLC

(Name of the Limited Liability Company as it aow appears vn our recurds.)
A Honda Limited Liabihity Companyy

The Articles of Organization for this Limited Liability Company were filed on {2 /‘ > IZ o449 and assigned
g 000298812
Florida docurment number 17000293812

This amendment is submitted 10 amend the following;

A. Ifamending name, enter the new name of the timited liability company here:

NIA

The new name must be distingaishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the ubbreviation "L 1.¢

Enter new principal offices address, if applicable: N/A ]
(Principal office address MUST BE ASTREET ADDRESS) - ;L:_J:
- x"_'_:; -
= )
Enter new mailing address, if applicable: N/A o
(Mailing address MAY BE A POST OFFICE BOUX) il
o

B. ITamending 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 Apent: N/A
New Repistered Office Address: A

Futer Florida sircct adddeess

. Florida

Ciny Lip A ke
New Registered Agents Sipnature, if changing Registered Apend

Fherehy uccept the appoimiment as registered aeemt and agree o act in this capacinv, 1 further ugree to comply with the
provisions of ull statites relative o the proper and complete performance of my dutics, and 1 am familiar with aned
aecept the obligarions of my positien as regisiered agent as provided for in Chaper 603 F.S. O, I this docunent is

heing filed to merely reflect a change in the registered office address, Thereby confirnr thas the limited liabiline
compeny hias heen notified inwriting of this change.

IT Changing Registered Avent, Sivnuture of New Registered Apent




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

~

itle Name Address Type of Action

AMBR Carlos E Zarate 1923 ROY AL PALM BLVD
JAdd

Apt 103
ORemove

Coral Spings, FL 33065
 Change

AMBR Maria Zaraie 119253 ROY AL PALM BLVD
A dd

Apt 103
ORemove

Coral Spings. FL 33065
OChange

OAdd

[amp]
. OReshove

CIChange

OAdd

DO Remove

OChange

T Add

ORemove

CiChange




D). If amending any other information. enter change(s) here: rdnach additional sheets, i necessary.)
A

AT

21

1N

q

o

FAVE

k. Effective date, if other than the date of filing; (uptional)
(I an cflective date is listed, the date must be specitic and cannot be prior to date of 1iling or more than Y0 days wtler fling. b Pursuant 0 6030207 (3)b)

Note: [Tthe date inserted in this block does not meet the applicable stattory liling reguirements. this date will not be listed as the
document’s elfeciive date on the Departmeat of State’s reconds.

Ilthe record specifics a defayed effective date, but not an eltective time, at 12:00 a.n. on the carlier of: (h)

The 90th day alter the
record i< tiled.

December 12 2022

Aeis 2

Nhibure ul‘n nmmln_jf.nulhonkd representative of @ membr

Dated

Cuarlos I5 Zarate

Ivped or printed name of signee



