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COVER LETTER

TO: Registration Section
Division of Corporations

MARVELIS SERVICES LLC

SUBJECT:
Namwe of Limited Lizbility Company
~J
o
~
—d
The enclosed Articles of Amendment and reefs) are submitted for Hiling, fg
Please return all correspondence concerning this matier to the followmny: o=
T
MARVELYS ACUNA =
Name o Person G
MARVELIS SERVICES LLC
Finm:Company
20373 NW ATTH AVENUE
Address
MIAMI GARNDENS, FLORIDA 334055
Ciry/State and Zip Code
ARAMISITOL 2@ GMAIL. COM
F-nund addresss (o be used or suture annuil repon notification}
For turther information concerning this matter. please call:
MARVELIS ACUNA 305 5(h4-9734
at g )
Natne of Person Area Code Daytime Telephone Number
Enclased is a check for the following amount:
= 52300 Filing Fee L1 $30.00 Filing Fee & O §55.00 Filing Fee & L $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

additional copy v enclosed} Certified Copy
Gudditional copy is cuclased

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tulluhassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARVELIS SERVICES LILC
{ Nume of the Limited Linhility Company as it nuw appears on our records.}
(A Flortda Lemited Liabilicy Company)

o . . N . Co e e 124242020 .
The Articles of Orgunizution [or this Limited Lishility Company were filed on and assigned
o (000N =
Florida document nuiber LZ1000nn04172 . =
- LA }

- [ .-

13 C

Thiz amenidment is submitted w amend the foltowing:

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

MARVELYS SERVICES LLC _ -_?; 'A :
The new name must be distinguishable and conlain the words “Limited Liability Company.™ 1he designation “LLC™ arthe ahhrcx‘inli(?_q_)‘"[..l..(f." A
20373 NW 47TH AVENUE o

Enter new principal offices address, it applicable:

(Principal office eddress MUST BE A STREET ADDRESS)

MIAMIE GARDENS, FLORIDA 33055

20373 NW 47TII AVENUE

Enter new mailing address, it applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) MIAMEGARDENS, FLORIDA 33053

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered oftice address here:

Name of New Regrstered Avent:

New Registered Office Address:
Fnier Flovidu sireed address

. Florida

City Zip Code

New Registered Apent’s Signature, if changing Repistered Apent:

I herebv aceept the appoiniment as registered agent and agree o act in this capacity. [ further agree 1o conply with the
provisions of all statutes relative to the proper wind complere performance of my dutivs, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, it this document iy
being fifed 1o merely reflect a change in the registered office addrvess, T hereby confirm thar the limited llability

company has been notificd in writing of this change.

[t Changing Registered Agent, Signature of New Registered Agent




[t 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
ANMBR = Authorized Member

Title Name

Address

Type of Action

—Add

DORemove

P~
[ )
[

G hange. ..

"M
=

EAdd

It :

E“P.L'I'HU\'I.‘ +

DO

ZChange

A

ORemove

“iChange

TAd

ORemove

LiChange

Add

ORemove

Change

—Add

ClRemove

_Change




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

Al

|
i

b 10 HY | f ] (35S

E. Effective date. if other than the date of filing: (optional)
(I an elechve date is listed. the dute inust be specific and cannot be prior w date of (ling or more than 90 days atier Nling.} Pursuant o GO5.0207 (3b)

Nute: [T ihe date inserted in thas block dovs not meet the apphcable stattory filing requirements. this date will not be listed as the

document’s etfeetive date on the Departmens of State’s records,

IT the record specilies a detaved efTective date. but not an effective time, at 12:01 a.m. on the carlier of: {b)  The 90th dav after the
record is fihed,

JUNE 29 R
Daied . /]

Signature ol 3 \1\?&1’ Lﬂuu!hurivcd representative of a member

MARVELYS ACHNA

Tvped ar printed numce of signec

Filing Fee: $25.00



