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COVER LETTER
- TO: Registration Scction

r
R -
sion of Corporations !
- Lrs
- Marathon Treasure Island LEC
SUBJECT:
Nome af Limited Brisbiliny Cempany
The enclosed Articles of Amendment and feelsh are submisied for filing,
Please return all correspondence concerning this nutter to the following:
Mike Muorshedi
N of Person
Marathon Treasure Istand LG
Fanme Company
- g‘-___:‘
460 Santa Margagita Dr SRR
. T
<, =
Addiess - re
-
. \ e, 3
Fallbrook CA 92023 L —
Cine Szt and Zp Code T -
cmurshediggemail.com - ~o
E-mad adidress: it be ased tar tuture anmual report notilication} SIS ™~
' LR 5 |
. . o . f . L]
Fur further information concerning this matter, please vall: !
Mike Morshed: 281 253-3258
atd }
Naune of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amoant:
3 525.00 Filing Fee L} $30.00 Filing Fee & m L5500 Filing Fee & {J $60.00 Filing FFee,
Certifieate of Status Cenified Copy Certificate of Sutus &
GacddHional copy is enclosed)

Centified Copy
fadditional copy is enclosed)
Mailing Address:
Registration Section

Divisivn of Corporations
P.O. Box 6327

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Maonroe Street. Suite 810
Tublohassee, FL 32303

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marathon Treasure Iskand LLC

{Nume of the Limited Liability Company sy it now appears on our records, )
(A Florida Limned Laability Company)

- . . L S - 17420001
Fhe Anticles of Orgamization for this Limited Liability Company were filed on 1A 7720-0

120000364594

and assigned

Florida document number

This amendment 1s submitted 1o amend the following:

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

The new name must be distingaishable and contain the words “Limited Linbility Company.” the designation "LECT ur the abbreviation ~LLLCT

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRENS) = ?_-‘
. Ca

Lonter new mailing address. if applicable: — . L

(Mailing address MAY BE A POST OFFICE BOX)

. ™~
a0 @
B. If ameading the registered agent and/or registered office address on our eecords. 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:

Finier Flonidu steeer address

. Florida
Gy Zipp Cende

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appoimtment as registered agent and agree o act in this capacite. { further agree o comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and 1am famifiar with and
accept the obligaiions of my position as regisiored agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merclyv reflect o change in the regisiored office addross. T rereby confirm that the limited liability
company las heen notificd in writing of this change.

11 Clhianging Registered Agent, Sigaature of New Registered Agent




or removed from our records:

IT amending Authorized Personts) authorized to manage. eoier the title, name, and address of each person_being added
MGR =

Manager
AMBR = Authorized Member
Title Name Address Tvype of Action
Pres'MGR Mike (ALML) Morshedi 1460 Sant Murgarita Dr, Fallbrook €A 92028
= Add
- ORemeve
(JChange
VPIAMB R Christine Morshedi [460 Santa Margarita Dr, Fallbrook CA 92028
o e = Add

ot CDRemove
[ ==
(- W
-3
I3 !-f‘
i OChange

~

—

!

-

a ‘ll V¥

L OAdde '

v
e
'

~

s

“O D Reméve
v — [@¥]
[

OChange

OAdd

ORemove

OChange

O Add

ORemove

C}Change

OAdd

CIRemove

OChange



D. If amending any other information, enler change(s) here: CAttach additional sheers, if necessary.)

—
[

- - [4nY
- =.|
- c.
- E)
< L
t. ey .
it -
[ . o
T ~o
Vel W

E. Effective date, if other than the date of filing:

{optional)
(17 an effective date is listed, the date must be specilic and cannat be prion to ate of [ing or meore than 910 days afier filing,) Pursuant o 6050207 (3(b)
Note: If the date inserted in this block does not meet the applivable statutory Rling requirements. thes date will not be listed as the
document’s eftective date on the Department of State’s recomds,

I the record specifics a delaved effective date. but notan effective time. at 12:01 aan. on the earlier of2 (B)
recurd is filed.

The 9tih day after the
February 13
Dated i

2023

\/ u/\‘

Stzmiue of  member or authonzed representative ot a membeer

Abdal Majid (Mike) Morshedi

Typed o prmted mnme ot signee

Filing Fee: $25.00



