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e B COVER LETTER

T Registration Section (9;
Division of Corporations

4 MARTIN'S STATES LLC
SUBJECT:

Name of Limted Liability Compuny

The enclosed Articles of Amendment and lee(s) are submiued [or tiling,

Please return all correspondence concerning this maner w the following:

AMILCAR MARTIN

Nuame of Peison

~%

MARTIN'S STATES LLC =S
e 3
e 3

Firm Company i ,f‘“' :'—’_b_? 1h

Lo R R,

6200 ROLLING ROAD DR RO

Address Y T K]

. 3 J——

o A

PINECREST FL 33156 I @
| et [
Ty ™~

Citv/State and Zip Code

manelysasiacostasalasusa.com

L-ma] address: (1o be used for future annual report notification)

For further information concernitg this matter, please call:

AMILCAR MARTIN a0
HIN )

9R7-290%

Area Code

Nune ot Person

Eoclosed is u check for the tollowing amount:

= 52500 Filing Fee 1 330400 Filing Fee &

Certificate of Staius

Mailing Address:
Registration Section

Division of Corporations
P.O). Box 6327
Tallahassee. FIL 32514

Naytime Telephone Number

£ $55.00 Filing Fee &
Certilied Copy

eadditional copy is enclusedy

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additionul copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Streel. Suite 810
Tallahassee, FE 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARTIN'S STATES LLC

ited Liabjlity Compagy as it
A Flerda Limuted Labihity Company)

MY .
L2020 and assigned

The Articles of Organizaton tor this Linuted Liability Company were tiled on

_ 5 L
Florida document number L.21000488162

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designmtion “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS) SO
BRI
'_-_-m = vy
el = v
T ‘:“ (%] i—-:z.—.v
Enter new mailing address, if applicable: T R
Ny T 4ty
(Muailing address MAY BE A POST QFFICE BOX} L L e,
LY ey Nreet®
o W
T -.—f ¥
m M

B. It 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:

Numne of New Registered Apent:

New Registered OQffice Address:

Eneer Florida syeer addriss

. Florida

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

Ciny

Zip Code

I hereby aceept the appointment as registered agent and agree to act in this capaciy. | further agree to comply with the
provisions of all statuies relarive 1w the proper and complete performance of my duties, and [ am famitiar with und
accept the vblications of my position us registered agent us provided for in Chapter 6003, F.S. Or. if this document is
buing filed 1o merely reflect a change in the registered office uddress, 1hereby confirm that the limited liabifity
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amcending Authorizid Persan{s) authorized to manage, enter the titde, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name
ANDRES MARTIEN

ANDRES ROMARTIN RAMOS

AMBR

AMILCAR MARTIN

Address
STI2 SWLA2 PASS

I'ype of Action

TAdd

=W Remave

MIAMI FL 33193

_Change

= Add

12715 COURAGE XING

LIRemove

FISIERS IN 46037

SChange

: v :u":_-)r
T Add

6200 ROLLING ROAD DR

- oy
K

PINECREST FL 33130

AMBR

S 33
P =
SOy e
a7 O [RERtove
=5 -
1 e e
T e K
oy X ?j
T T
:3? &2 = Change
=y
mS

'.j Add

ORemove

_Change

T Add

EIRemove

JiChange

—Add

ClRemove

—iChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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1o @
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{optional)

F. Effecrive date. if other than the date of lling:

(1 an eflective date 15 listed. the date must be specific and cannot be prior w date of filing or mose than 90 days afler filing.) Pursuant 10 603.0207 (3)ith)
Note; [Fthe date inscerted ia this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
I1 the record specilies o delayed etfective date. but not an effective time. at 12:01 @.m. on the carlier of: by The Y0th day after the

record is filed,

13 , 0

3

NOVEMBER

Dated

= -
Signawre of o member or 2uthérged representative ol @ member

AMILCAR MARTIN

Typed or printed namie of signee




