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COVER LETTER

TO: Repistration Section
Division of Corporations

MAREAUTO LLLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

ALEXANDER OVIEDO

Name of Person

ALEXANDER OVIEDO

Firm/Company

3737 KIMBERTON WAY

Address

LAKEWORTH, L 334063

City/State and Zip Code

ALEXANDEROVIE@GMAIL.COM

F-mail address: (1o be used for fusure smeal report notification)

For Turther information concerning this matter. please call:

ALEXANDER OVIEDI)
at( )

RELY J97 K223

Mane ol Person Arca Code

Enclused is a check for the following amount:

Davtime Telephene Number

W 525.00 Filing Fee 1 530.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Curtificate of Status Centified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy
Cadditianal copy is encivsed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
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Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ST
OF I D

MAREAUTO 1LLC 071JN22 K 9: 03

(Name of the Limited Linbility Company as it now appears on our records. }
(A Florida Tiated Tabiliy Companyy Ml

117294202

The Articles of Organization for this Limited Liability Company were filed on and assigned

2100030517

Florida document number

This amendment is submitted t amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLET or the abbreviation =1 L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Reoistered Agent:

New Remistered Oftice Address:

Fater Flovido street addeess

. Florida
City Zipy Conde

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

L hereby accept the appoiniment as registered agent and agree w act in this capacity. I further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties. and 1 am Samiliar with and
acceplt the obligations of my position as registered agent as provided for in Chapter 603, .S, O, if this docwment is
heing filed to merely reflect a change in ithe registered office address, I hereby confirm that the limited liahility
compenny: hay been notified inwriting of this change.



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
" or removed froni our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Manager Marin David. Fanny Coremato, Sr. L1775 MARNI RIDGL CT, KISSIMMEE, FL 34747
ClAdd

= Kemove

CiChange

MGR MARIN DAVID. FANNY C LI75 MARNIRIDGE CT. KISSIMMEE. IFL 34747
= A

O Remove

D Change

OAdd

O Remove

{Change

O Add

CIRemove

CiChange

OAdd

CiRemove

CJChange

OAdd

CiRemove

CChange




D. If amending any other information, enter change(s) here: (dtiach additiondd sheeis. if necessary)
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E. Effective date, if other than the date of filing:

{1 an effective date is listed. the date must he specific and cannol he prior 1o dale of filing or mare than Y days alter lling.) Pursuant w 603.0207 (3)(h)
document’s effective date on the Departmient of State’s records,
record is filed.

{optional)
Note: Hthe date inserted in this block does not meet the applicable stawtory Hling requirements. this date will not be listed as the

Itthe record specifies a delaved effective date. but not an effective time. at 12:00 a.m. on the earlier of: (b)  The 90th dav afier the
06/)7/2022
Dated

Signmure of 3 member or authorized representative of 4 member
Murin David. Funny Coromoto. Sr.

Typed or printed name ot signee




