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October 20, 2021

FLORIDA DEPARTMENT OF STATE

vision of Corporations
B LLC Dhvision of Corporations

8 BONNIE DR
HOMOSASSA, FL  34446US

SUBJECT: MARLEYMAR LLC
REF: L21000026046

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibllity requiremente for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your flling will be consldered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Valerie Herring FAX Aud. #: HZ21000388760
Regulatory Specialist III Letter Number: 121A000255869

P.O BOX 6327 - Tallahassee, Flanda 32314
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COVER LETTER

TO: Registration Section
Bivision of Corporations

MARLEYMAR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnicles of Amendment and fee(s) are submitted for Hiling.

Please return all correspondence concerning this matter o the rollowing:

Chevenne Moseley

Nanw of Person

Legalzoom.com, inc,

Firm/Company

101 N Brand Blvd 1ith F1

Adldress

Glendale, CA 91203

City/Stawe and Zip Code

marlevmar | 36M@gmail.com

T-manT addness: (to be used Tor Tuture annual repost notificition)

For further information concerning this matter, please call:

Chevenne Moseley 300 773-088%
at }
Name of Persen Arnca Cixle Daytime Telephone Number
Enclosed is a check tor the following amount:
0 $25.00 Filing Fee 0O $30.00 Filing Fee & W $55.00 Filing Fee & 00 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of S1atus &
(addilional comy is enclosed: Cenilied Copy
(addizionn! copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Registrtion Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tatlahassee, FE 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

From; Laura Rodngu
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARLEYMAR LLC

0171172021

The Articles of Organization for this Limited Liability Campany were filed on
1.21000026046

and assigned

Florida document number

This amendment is submitted 10 amend the following:

A. Hfamending name, enter the new name of the limited tiability company here:

:_.
o

The new nume sl be distinguishuble and conlain the words “Limiled Liability Company.™ the desienation “LLC™ or the ablneviation “L.L.

Enter new principal offices address, if applicable:

s
{Principal office address MUST BE A STREET ADDRESS) i a3
- g
N R
Enter new mailing address, if spplicable: A ) r."
(Mailing address MAY BE A POST OFFICE B(X) : L-"- :I_: =
rc_‘:, .: 4 .
A
™ ~

Y

B. 1f amending 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:

Namine of New Registered Agent:

New Repistered Office Address:

{nter Floda sirees address

. Florida
Cuy Zip Conde

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

1 hereby aceept the appointment as registered agent and agree to act in this capacuy. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar wih and
aceept e obligations of my postwon as registered agent as provided for i Chaper 603, 1S Or ity docrament o
bewng fled s merely reflect a change i the regrstered office address, | hereby confirm that the Timted labiliny
compuny has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent

Page 10f3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addiess of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR 8 Bonnie Dr.
o Bran P Lindberg Homosassa, Florida 34446 B Add
[J Remove
0 Change
O Add

[ Remove

O Change

0 Add

O Remove

CI Change

0O Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

Page 2of 3
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D. Ifamending sny ether information, enter chanpe(s). here: (Attach additionad sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(Ff an effective daie is listed, the dase must be specific and eannot be prior 1o date of filing or more than 90 days afler filing,) Pursuant 10 §05.0207 (3)(b)
Netg: Ifthe date inserted in this block does not meet the spplicable stanstory filing requirements, this date will not be listed as the

document's cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record Is filed,

_/O/*v 20l

v

Dated
\ - =

Signature of A member or authorized representstive of a member S =

x S

. . ) -
Elizabeth L Lindberg <L o~
- x —r — ~N
Fyped or prinied name of Signee ~— e
N e e

r“—l [ x

C:; ‘:‘1 k.

&

- (o8

™ ~o
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