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* COVER LETTER

TO:  Amendment Scction
Division of Corporations
MARTIN FUND MANAGEMENT LI.C. a Florida Hmited liability company

SUBJECT:

Name of Surviving Party
The enclosed Centificale of Merger and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Richard Hoffman

Contact Person
I.aw Office of Richard C. Hoffman

Firm/Company
7474 F. Visao Drive

Address
Scottsdaie, Arizona 85266

City, State and Zip Code

richardhoftmanlaw{@att .net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Richard Hoffman ( 480 ) 621-7860
at

Name of Contact Person Area Code  Dawime Telephone Number

Certified copy (optional) $§30.00

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Fallahassee, Fi. 32314

Tallahassee, FL 3230t

CR2E080 (2/20)



Articles of Merger
For
Florida Limited Liability Company

The foltowing Articles of Merger is submitted to merge the following Flonda Limited 1.iability Company(ies) in accordance
with 5. 605.1025, Florida Statutes.

FIRST: The exact name, form/entity rype, and jurisdiction for each merging partv are as follows:

Name

Jurisdiction
MARTIN FUND MANAGEMENT LLC

New York

Form/Entity Tvpe
Limited lianbility company

SECOND; The exact name, form/entity tvpe, and jurisdiction of the surviviag partv are as follows:

Name lurisdiction

Form/Entity Type
MARTIN FUND MANAGMENT LLC Florida

Limited liability company

THIRD: The merger was approved by each domestic merging entity that is a limited liability company in accordance with
$5.605.1021-605.1026; by cach other merging entity in accordance with the laws of its jurisdiction; and by cach member of
such limited liability company who as a result of the merger will have intercst holder liability under 5.605.1023(1)(b).

2t



FOURTH: Please check one of the boxes that apply to surviving entity: (if applicable)

This entity exists before the merger and is a domestic tiling entity, the amendment, if any to its public organic record
are attached.

O This entity is created by the merger and is a domestic filing cntity, the public organic record is attached.

O This entity is created by the merger and is a domestic limited Hability limited partnership or a domestic limited

liability partnership, its statement of qualification is attached.

O This entity is a foreign entity that does not have a certificate of authority to transact business in this state, The
mailing address to which the department may send any process served pursuant 1o s, 605.0117 and Chapter 48,
Florida Statutes is:

FIFTH: This entity agrees to pay any members with appraisal rights the amount. to which members are entitled under
55.605.1006 and 605.1061-605.1072, F.5.

SIXTH: If other than the date of filing, the delayed effective date of the merger, which cannot be prior to nor more than 90
days after the date this document is filed by the Florida Department of State:

August 1, 2021

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
as the document’s effective date on the Deparntiment of State’s records.

SEVENTH: Signature(s) for Each Party:

Typed or Printed
Name of Entity/Organization: Signaturefsy: . Name of Individual:

MARTIN FUND MANAGEMENT LLC, a Florida y/ (7 /I[// ‘ David Stephen Martin
limited liability company b4 il . ‘

Managing Member

David Stephen Martio

lumtedlhbllil) compzuy T X M/F/// Managing Member

LF = —
Corporations: Chairman, Vice Chairman. President or Officer
(If no directors selected, signature of incorporator.)

General partnerships: Signature of a general partner or authorized person
Florida Limited Partnerships: Signatures of all general partners
Non-Florida Limited Partnerships: Signature of a general partner
Limited Liability Companies: Signature of an authorized person
Fees: For each Limited Liability Company: £25.00 For cach Corporation: §35.00

For each Limited Partnership: $52.50 For each General Partnership: £25.00

For each Other Business Entity: $25.00 Certified Copy (optional): $30.00



{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spec:al Instructions to Filing Officer:

Office Use Only

OAEETAA

100369722541

N7 2e 2 1--01004--014  «435 (i
r
2

=8

~ ~
¥ & T
. =
b 17
g8 2
i R
. R i
A S
SEEE R
T o 3

Wil
L N
- - -
- o -

r =

T ()




COVER LETTER

TO:  Registration Section
Division of Corporstions

FALERO CONSULTING LLC
SUBJECT:

Name of Limited Liability Company

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

Picase retum ali correspondence conceming this matter to the following;

JOHN NAVARRO

Name of Person

JOHN A. NAVARRO, P A,

Fimm/Compeny

150 S PINE ISLAND DR. SUITE 300

Address
PLANTATION, FLORIDA 33324

City/State and Zip Code
JOHN@IOHNANAVARROPA.COM
E-meil address: {to be used Jor futire anmig] report notificationy

For further information concerning this matter, please call:

JOHN NAVARROQ 954 443-7401
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

o 52500 Filing Fee ) $30.00 Filing Fee & 00 $55.00 Filing Fee & 0O $60.00 Filing Fee,.
Certificate of Status Certified Copy Certificatc of Status &
(additional copy is enclased) Centified Copy

(edditional copy ts enclased)

Mailing Addresy; i
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303



COVER LETTER

TO:  Registration Section
Division of Corporations

FALEROQ CONSULTING LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submitted for filing.

Please retumn all correspondence concemning this matter to the following:

JOHN NAVARRO

Name of Person

JOHN A. NAVARRO, P.A.

Firm/Company

150 8 PINE ISLAND DR. SUITE 300

Address
PLANTATION, FLORIDA 33324

City/State and Zip Code
JOHN@IOHNANAVARROPA .COM

t-mail address: (to be used for futire amnual report notilicatlon)

For further information concerning this matter, please call:

JOHN NAVARRO 954 445-7401
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee 01 $30.00 Filing Fee & {J $55.00 Filing Fee & O $60.00 Filing Fes,-

Certificate of Status Centified Copy Certificate of Status &
(additional ¢opry is encloscd) Certified Copy
(additional copy is enclased)

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

Registration Section

Division of Corporations

The Centre of Tallshassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FALERO CONSULTING LLC

(Name of the lei;a Hiﬁ!!!ﬁ s,gmmqﬁ Fi it Egﬂ gpm;!u £n our records,)
on imjte ity Company

The Articles of Organization for this Limited Lisbility Company were filed on 572412021 and assi

This amendment is submitted to amend the following:

A. If amendlng name, enter the new name of the limited labiljty company here:

The new name must be distinguishable and contain the words “Limfted Liability Company,” the designation “LLC" or the ebbreviation “L.L.C.~

Enter new principal offices address, if applicable:
) (7 DD

Enter new mailing address, if applicable:

{Malling address MAY BE A POST OFFICE BOX)

P
R
a s

I

% \."..J I

[ =

B. Ifamending the registered agent and/or registered office address on our records, enter the naine 6f the #rew registered

nt and/or the n 0 dd here:

Enter Florida streer address

, Florida
City Zip Code

* n e ent:
{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in C hapter 605, F.S. Or, if this documen is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited labitity
company has been notified in writing of this change.

I Changing Regiitered Agent. Signatare of New tered Agent



If amending Authorized Persou(s) anthorized to maaage, enter the tjtle, pame, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Agthorized Member

Titie Name

MGR MARTHA FALERO

Address

1636 NW 113TH STREET

Tvpe of Action

OAdd

AMBR MARTHA FALERO

PEMBROKE PINES, FL 33026

ORemove

EChange

1636 NW 113TH STREET

S Add

PEMBROKE PINES, FL 33026

DRemove

OChange

DOAdd

ORemove

DChange

OAdd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)

E. Effective date, if other thap the date of filing:

(Ifan effective date is listed, the date must be specific and cannot be prior to dare of filing or more than 5¢ days after filing.) Pursuant to 605.0207 (3xb)
Note: If the date inserted in this block does n i i i

If the record specifies a delay

ed effective date, but not an effective time, at 12:0{ a.m. on the
record i3 filed.

earlier of: (b) The 90th day after the

JULY 24 202

‘ Signaturelofa member or authorized represeniative of 8 memnber

\ Johwm Nawro

Typed or printed name of signee

Filing Fee: $25.00



