21000233308

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup [ war

{Business Entity Name)

{Document Number)

Cenified Comes Centificates of Status

Spec:al Instructions to Filing Officer:

Office Use Only

0771972101002 -=00F

T’y

oA AN RE s
'l M SO S
W 911205 . wa 91 e 120

Ve

1274 3388V HY

:
¢
I
¥

-t
-
i
———
b
ety

WIIS

1

¢

.t

o
I

L

100369559031

#2510

U3AaidJdoe

1Tz,

€7
13 Zaan




. COVER LETTER

TO: Registration Section
Division of Corporations

NMacaner, Yeawe LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Anicles of Amendment and fee(s) are submited for filing.

Please relurn all correspondence concerning this matter 10 the followng:

Delve LP N, B ure) 55
Name af Person

. )
Mahn,{-r Yrinie

FirnyCompany

19046 Beruce B. Downs Riyd, #1271

Address
FL. 33647

Cinv/State and Zip Code
deebirag1 @ gmead [ .o

E-mail address: (ta be used for Haure annual report notitication)

LLc.

Tanpli
i

For further information concerning this matter. please call:

Y3 -]o0 0O

Daytime Telephone Number

at ( %jial

Area Code

Delvelence. Bu \(fjeo_»

Name of Person

Enclosed is a check for the following amount:

2560.00 Filing Fe,

Certificate of Status &
Ceriified Copy
(additionat capy is enclosed)

7 §25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Siatus

[ $55.00 Filing Fee &
Cerufied Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 8§10
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Mariner  Prime

{Name years an our records.)

apihty Company)

of the Limited Liability Company as it now a
(AL i

. |G R S
The Articles of Orgamization for this Limited Liability Company were filed on M ?J,\/lf / r 7¢2| and assigned

Fiorida document number L— Q’ 00092 3\53 0 ?

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal eoffice address MUST BE A STREET ADDRESS)

(o

2
=7
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r_ L4 - -3
Enter new mailing address, if applicable; o e
(Mailing addross MAY BE 4 POST OFFICE BOX) o '3
I
L]
. |

£
B. If 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cirv Zip Code

New Registered Agent’s Sionature. if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my: duties, and I am familiar with and
accept the abligations of my position as registered agent ay provided jor in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Siznature of New Registered Agent




manage, enter the title, nume, and address of each person_being added

If amending Authorized Person(s) authorized to
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Address T'vpe of Action

Title Name
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D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(If an effective dase is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after fiting.) Pursuant to 605.0207 {(3)(b)
Note: [fthe date inserted in this block does not meet the applicable stawatery filing requirements, this date witl not be lisied as the

document’'s effective date on the Department off State’s records.

[{ the record specifies a delayved effective date. but not an effective time, at 12:01 2.m. on the carlier of: {b) The 90th day after the

record is filed,
Dated \) [\‘[ / ZL’ & ’ :
OMO L'»x.p.-«_ Ao 6 Lt Gl

Signature of 2 member or authorized representafve of a member

Delvelence B urmgess

Tvped or pnntedtame of signey

Filing Fee: $25.00



