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COVER LETTER
TO:  Registration Section
Division of Corporations
M ARMAS CONSULTING LL.C
SUBJECT:
Name of Limited Liability Company

The enclesed Articles of Amendment and feefs) are submitted for filing.

Please return all correspandence coneeming this maiter 1o the following:

MARIELYS ARMAS ORDAS
Name of Person

M ARMARS CONSULTING LLC
Finn/Company
15921 HUNTERIDGE RD
Address
DAVIE FL 33331 na
3 g :S
City/Szale and Zip Cude T é._";;
GAIL LAXMYSCARRIEREGMAIL.COM = A
- 1
E-mait address: (1o be used Tor future arnual repon notificalon) (i, ;g:’
Bietny r~
For further information concerning this mater, pleasc eall: ™ o E:'
x 7
Hen
LAXMY CHACON 308 640-0281 WO »
at { | _ =
Name of Person Area Code Daytime Telephone Number | - :..-; '
Enelosed is a check for the following smount:
= 52500 Filing Fee 7 $30.00 Filing Fee & [C $35.00 Filing Fec & (3 360.00 Filing Fee,
Centificale of Status Certificd Copy Ceriificals of Status &
(addeonal copy is 2nelosed) Cenificd Copy
{additional copy is enclased)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassze
2415 N. Monroe Street, Suite §10

Tallahassee, FIL, 32314
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M ARMAS CONSULTING LLC

tars gn vor records.)
ity Companyy

The Articles of Organization for this Limited Liabitity Company were filed on 21/29/202) and assigned

. 2 23
Florida document number 121900053375

This amendment is submitted to amend the following:

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

The new name must be Zistinguishable and conrain the words “Limiced Linbility Company,” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicabie:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BROX)

B. If amending the registered agent and/or regisiered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Encer Florda strect address

, Floridn
City Zig Code

New Replstered Agent's Signature, if changing Reyistered Agent:

[ hereby accept the appairtment as registered ageni and agree (o act in thiy capacity. 1 further agree to comply wish ithe
provisions of all statutes relative to the proper and complere performance of my-duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or if this documeny is
oeing filed to merely refiect a change in the registered office address, | hereby confirm that the limited liabiliy
company has been rotified in writing of this change.

If Changing Registercd Agent, Signature of New Renistered Agent
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if amending Authorized Person{s) authorized to 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

AMBR MARIELYS ARMAS ORDAS /52?2/ J/é( > ?jﬁa&?ﬂp /2{/( -

Dovie 77 2333 )

TIRemove
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TChange

Dadd
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TiChange
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D. If amending any other infurmation, enter change(s) here: (Anach additional sheets, if necessary.)

C
¥
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Hvle
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4

L1:6 WY €-30V 1202
AP MLENAD 10 KRQISIA L

087032021
E. Effective date, if other than the date of filing; > {optional)

(1{'an effective deic is listed, the date must be specific and cannot be prior w date of filing or more than 90 cays sfta (Hling.) Pursuarm to 605.0207 {3Xb}
Note: 1Tthe date inserted in this block does not meet the applicable statuiery filing requirements, this daie will not be listed as the
documeni’s effective date on the Deparimient of State's records,

H the record specifics a delayed cffective dete, but not an effective time, 2t 12:0% am. on the earlier of: (b) The 90th day afler the
record is filed.

| AUGUST 28D 2021
¢

J%‘&Z;;ZM e T

Signature of & member or authorized represeniative of u member

Date

MARIELYS ARMAS ORDAS

Typed or printed name of signee

Filing Fee: 323.00



