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COVER LETTER

TO: Repistration Seciion
Division of Corporations

MARYMAN INVESTMENT GROUP LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

PABLO E GOYENECHEA

Name ot Person

GOYENECHEA PROFESSIONAL SERVICES LLC

FirmCompany'

31735 CONGRESS AVE, SUITE 303-C

Address

PALM SPRINGS, FLORIDA 33461

CiniSiate and Zip Code

admin@gpscontador.com

E-mail address: {10 be used For future annual repott notilicatan)
For further information coneerning this matter, please call:

PABLO & GOYENECHEA 561 341-1382
at { ]

Area Code

Nume of Person Dy tine Telephone Number

Enclosed is a check for the following amount:

i1 §33.00 Filing Fee &
Centified Copy

(addiiinal cupy is enclosed)

O 5$60.00 Filing Fee,
Cenrtificate of Status &
Certitied Copy
{addianal capy is envlosed )

W 525.00 Fiking Fee 0 $30.00 Filing Fee &

Centiticate of Status

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Divizsion of Carporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Talfahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARYMAN INVESTMENT GROUP LLC

Iname of the Limited Liabiline Company 28 it now appears oa aur records,)
T Florida Limned Liability Company)

- . . L . 1227202
Fhe Articles of Qrganization for this Limited Liability Company were filed on 0472272021

L21000185231

and assigned

Florida decument numbser

This amendment i3 submiited to amend the fotlowing:

A. [f amending name, cater the new name of the limited liability company here:

The few name must be distinguishable and contain the words “Ermted Liability Compans.” the desigration "LLCT or e abbreviation L1 C.”

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new maiting address, il applicable:

(Muiling udidress MAY BE A POST OFFICE BOX)

B. 1f ameuding the registered agent and/or registered office address on our records, enter the name of the new registered
agent andior the new registered office address here:

Name of New Registered Agent: GPS CONTADOR

New Registered Office Address: 3175 § CONGRESS AVE, SUITE 305-C

Farer Florida street addresy

PALM SPRINGS Fiorida 33461
City Zin Code

{ heroby cocept the appointment as regisiercd agent and agree to act m this capacity. | further agree to comply with the
provisions of all sterutes relative to the preper and complete performance of my duties, and 1 om fumitior sith and
accept the abligations of my position as regiziered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o mevely reflect a change in the registered office address. | hereby confirm that the limited liahility

company has been notificd inwriting of 1his cheange.
Gy

If (hanging Registered Agent, Signature of New Registered Agent

@ o0l5
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If amending Authorized Person(s) authorized tv mznage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR DI PARDO, NICOLAS 7160 102ND LN
OaAdd

SEMINOLE. FL 33772
mRemove

CChange

MGR, AMBR CORRALES, ALBERTO S TH6C 102ND LN
Oadd

SEMINOLE. FL 33772
CRemeve

= Change

Oadd

CRemove

2 Chunge

fiAdd

CRemove

CiChange

Cadd

O Remove

OChange

Oadd

OHXentave

OChange
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D. If amendirg any other information. enter change(s) here: Gdnach additional sheets, if necessar:)

E. Effective date, if other than the date of filing: {optional}
(11 an eflectis e date is Hsted. the dite must be specilic and cannot be prior tu date of 1iling or more than 90 daxy afler (iling.} Pussuant 1o s 0207 (3)b}
Note: 1ftie doate inserted in this block does not meet the applicable statutory filing reguitements, this date will not be listed as the
documant’s effective date on the Depariment of State’s records.

I the recard specifies a delaved effective date, but not an effective time. at 12:01 2.m. on the earlier of. (b} The Hih day after the
record is fitexd.

October 3th 2022

Nicotas DI Parder

Signature ula member or authonsed representaiine of @ member

Dated

Dt PARDO. NICOLAS

Tvped or primied name of shgnee

Filing Fee: $25.00



