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' COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: MARTINEZ MCCANNLLC
Name of Limited Liability Company

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

Please return all carrespondence concerning this matter to the following

MARSUERETTE R. MCCANN

Name o Person

MARTINEZ MCCANNLLC

Firm/Company

2317 SE SEAMIST STREET

Address

PORT ST LUCIE, FL 34952

City/State and Zip Code

INFO@MARTINEZMCCANNLLC.COM

F-miail address: (10 by used tor tutare annuad repart natitication)

Fur further information concerning this matter. please call:

MARSUERETTE R. MCCANN a(_172 486-6377 ~
Nume of Person Arca Code Davtime Telephone Number =
_D_ -

Fnclosed is a check for the following amount;
O $60.00 Filing Feel> o

0 $30.00 Filing Fee & (1 $55.00 Filing Fee & N
Certificate of Status Certified Copy Certificate of Stgtas & \j
Gaddiional copy s enclined ) Certitied Copy ™7
tadditiomal copy oned)

= $25.00 Filing Fee

Streel Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
(3. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32314
Tallahassee. FIL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARTINEZ MCCANN LLC

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

CA Florida Limited Tiability Campamy)
07/13/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L20000201705

Florida document mnmber

This amendment is submitted o amend the following:

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

[he new name must be distinguishabie and contsin the words “Limited Liability Company,” the designation 11T or the abbreviation "L.1LC

Enter new principal offices address. if applicable:
{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BUX)
B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
apent and/or the new registered office address here: ' 5
Name ol New Registered Avent: = 3
New Registered Office Address: o -
Fner Floride stroet address ?
et s
. Florida = _7
ity 'QH Code
[

New Registered Agent’s Signature, if changing Registered Apent:
[ hierehy accept the appointnient as regisiered agent and agree to ace in this capacite, f further agree to comply with the

provisions of all statres velative to the proper and complete performance of my duties, and I am foamilior with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 603, F.8, Or, if this document is
beinyg filed 1o merelv reflect a change in the registered office address. 1hereby confirn thai the limited liabiliiy

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR MARSUERETTE R. MCCANN 2317 SE SEAMIST STREET = Add

PORT ST LUCIE, FL 34952 ORemove

THChange

Add

CiRemove

OChange

LAadd

ORemove

COChange

CAdd

5

cemove

i

a__](_'h:mgc:

H

s o]
= OAdd_J
Y
s

CIRemove

OChange

OAdd

CORemave

OChange




T I A sty

D. If amending any other informatinn. enfer change(s) hery: fiatach addiiemal shee

ADDING MARSUERETTE R, MCCANN AS A MANAGER

L
. 4
il - - - - - R, e
=~
-
.- . . . . . = !
. Effective date. if other than the date of filing: (optionaly & B
(1 e tective date iy lisied. the date must be specitic 8rg vannat be poor o date of tlg ar maere than ') dus atter nilong ) Paesnint 1o 6054207 (3K D)
Note: 11 the date inserted in this black does not meet the appheable staturory fibog requirements. this daie wi ot be hsted as the
s -
-y

document’s effective date un the Depirtment of State’s resonds,

L.

If the record specifies a delayed effective date, but not an effectve ume, gt 12 01 aumoon the carhice of (b Thedghh day alter the
—

record is filed.

ated =4 L o202
| /"—’_.—_-*7-)—_—'_“—'-_
< B =
— P F
o ,/
\ Signature nl @ memner of authonsed represerialive of @ meinher
- ODELKYS MARTINEZ o
Ty pedor primicd nume of aeeee

Filing Fee: S2500



