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COVER LETTER

Registration Section

Division of Corporations )
fartnful Hee

TO:

SURFECT:
Name ol Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitted for filine

Please return all carrespondence concerning this matier 1o the following

Nt Tohnser

Name at Person

+ar H%/ ZL/EZ/

FirmiA ompany

F139 1 ynied, %% JJrive /%4 '.j/qg/

Address

“Tamaral Hlosdla 272 |

‘ade

Citv/Srate and Zip €

lohnsonamarua Eoma

&/ e

L-moid address: (10 be used Ior future antedl report notilication)

For further information concerning this maner. please call

Nardio Jonngn m\ff %A LFPLTHY

Davtime Telephone Number

Name af Person

Enclosed is a check for the following amount:

Mailing Address:

Registration Section
Division of Corparations
PO Box 6327
Tallahassee, FI 32314

L $25.00 Filing Fee O $30.00 Fiting Fee & O $53.00 Fiiing Fee &
Certificate of Status Certified Copy
(addinonal copy 13 enclased)

01 $60.00 Filing Fe,

Registration Section
Division af Corporations

The Centre of Tallahassce

2415 N. Monroe Strect. Suite 8§10
Tallahassee. FLL 32303

Certifticate ol Staius &

Certified Copy
faddisonal copy s enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

‘Q{l#%t / h{@r LL(—

(Name of the 1. :mllcd L. ubllm Company as it now appeary on our records.)
- Aabthty Company)

The Articles of Organization for this Limited Liability Company were filed on &:7%//’{2(/ [qj/';dg[gd asstgned
7\
Florida document number £ Z - | \1 X 2{ ) ES 3 (/ ) L{r%

This amendment is submitted to amend the following:

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

MARCL LLC

The new name must he distinguishable and contain the words “Limited ],a.l.inl\ Company.” the designation L1 or the abbres i.alin'pgl i..C
Enter new principal offices address, if applicable: Do ;-
(Principal office address MUST BE A STREET ADDRESS) —_ T
= z
R
Enter new mailing address, if applicable: . -
o
(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Aveni:

New Reeistered Oftice Address:

Ener Florida sweet address

. Florida

Ciny Zipy Cende
New Registered Agent’s Signature, if changing Registered Agent:

f hereby accept the appointnient as registered agemt and agree (o act in this capacioe. 1 further agree 1o comply with the
provisions of all statutes velative to the proper and complete performeance of mv duiies, and I ant famitiar with and
accept the abligations of ny position as registered agemt as provided for in Chapter 603, 1.8 Or, if this document iy

heing fited 1o merely reflect a change in the registered office address, 1 herehy confirm that the fimited Hahilin
comprany has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cadd

ORemove

OChange

JAdd

ORemove
-
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Remove

lige Hdofil A

OChange

OAdd

CiRemove

OChange

OaAdd

ORemove

ClChange

OAdd

CRemove

CChange




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

E. Effective date, if other than the date of filing: (optional)
Utan effective dale is listed. the date must be specilic and cannot be prior to date ot liling or more than Y0 dayvs afier filing.) Pursuant ws 605.0207 (3)(h)
Note: I the date inserted in this block does not meci the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Pepartment of State’s records.

if the record specifies a delayed effective date, but not an eftective time. w 12:01 a.m. on the carlier oft (b)  The 90th dav afier the

record i1s filed.

Dated

Wﬁﬁg o~

Signature ol a meinber or sutherized representative nf a member

m Arcien £ ’jZ/mSon

Typed or printed name of signee

Filing Fee: $25.00



