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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: MAK \OI,ETIQ'\ i O

Name of Limited Liahility Company

The enclosed Articles of Amendment and Feelsy are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Veronica JuWs(a Mal\Adorads

Name ef Person

Firn/Company

212 SW  [4aM 7

Address

Miarni FL D316

7

Ciey/Sate and Zap Code

VEY O CAJUDENA @ g rocul. Corn

F-manif addecss—lo boewsed Tor futuee annsaf report nogilication

For further intormation concerning this matier, please call:

Veronica Jukera Maldonade 186 , 253 6149

Name ot ferson Arca Code

Daytime Telephone Number

Enctosed is o cheek Tor the Tollowing amount:

(3 825.00 Filing Fee O S30.00 Filing Fee & 01 §35.00 Fiting Fee & 1 £60.00 Filing Fee.
. Cuertificate of Status Certified Capy Certiticute of SMatus &
{addanal copy 15 encloseds Certificd Copy

taddivonal copy s entlosed)

ent
payment oAy [ 490A 00006318

Mailing Address: Street Address:

Registravion Scction Registration Section

Division of Corporations Division of Carporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAR VIOLETA L.C

{Name of the Limited Linbility Company as il now appears on our records.}
(A Florida Limaed Lsabilny Company)

and assigined

The Articles of Organization tor this Limited Liability Company were filed on 0 2—/26/2020

IFlorida document number L— Lm OO 665561 .

This amendment is submitted to amend the tollowing:

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

The new name must hci(li,l:linguiﬁlmhlc and cunlain the words “Limited Lishility Company,™ the designation “LECT or the abbreviation [

1.cr

g m

Not apphcable =&

Enter new principal ofTices address, if applicable:
I 0

—— R

™

(Principal office address MUST BE ASTREET ADDRESS)
w7

4

Not applicable 2.

Enter new mailing address, it applicable:
(Muiling address MAY BE A POST OFFICE BOX) ==

CEI|Hd L ¥y 821z

-

B. 1f amending the registered agent and/or registered office address on our records, enter the name ol the new registered

agent and/or the new registered office address here:

N/A
N/A

Name of New Registered Avent:

New Repistered QtTice Address:
Fortter Flovida sirvet adidress

. Florida
Zip Cende

Ciny

New Registered Avent’s Sienature, if changing Registered Apeal;

{ hereby accepr the appoininies as vegistered asent and agree (o act in this capaciny. 1 jurther agree o comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and I am jamiliar wieh and
aceept the obligations o sy position as registered agent us provided for in Chapter 60U, F.S. Orcif this document is
heing fited 1 mevely reflect v change in the regisiered office adedress, Thereby confirm that the limited liahilin

company has been notified inwriting of this change.

1F Chanping Registered Agent, Sigaature of New Registered Apent




. " . l‘ '
IT amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person being added

or removed lrom our records:

MGR = Muanager
AMBR = Authorized Member

Title Nante

Veronet, JUDERA

MGIR |
MALPONATD

Address

2o oW et

Type of Action
ﬁ'\dd

W“Ckm\) FL %l jé ORremove

CiChange

Oadd

CRemove

OChange

JAadd
CRemove
..
SSDCl&bgu
‘_,;1_"."‘1 0 ey
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:-{“:: D: t ~
e
o 2 d
D;\—‘, Clikemove’
Sl
oy P\
CIChange
Oadd
ORemove

OChange

Cladd

Remove

OChange




1. If smending any other information, enter change(s) herer Cliach addivional sheeis, if necessary)
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E. Effective date. if other than the date of filing: {optional)

{10 an effective date is fisted, the dite must be spectfic and cannat be prior o date of filing or more than 9 davs atter Dhing.) Pursaant o 6050207 (5)(b)
Note: 11 the dale inserted i this block does not meet the applicable statutory fiking requirements. this date will not be listed as the
docunient’s elfective date on the Bepariment of State™s records.

If the record specifies o delayed erfective date, but ot an effective timeowt 12:01 am. on the carlier of: (b) - The b day after she

record is filed,

paed 3129 [ 2020 1

'/ 7
Sighature of o member or authorized representative of a member

/ .
Meuta MALPONADD URIGE

Tvped or printed name of signee




