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COVER LETTER .
. J (((H2200019145 3))
TO: Regis?ration Section . .
Division of Corporations
OLEAMOBIL 01 LLC
SUBJECT:
Mame of Limnited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Plcase return all correspondence concerning this matter to the following:
Danitlia Santana
Name of Persen
Salver & Cook LLP
FimvCompany
2721 Bxecutive Park Drive, Suite 4
Address
Weston- Florida 33331
City/Statc and Zip Code
d.santana@pscopas.com
E-mail address; (to be used for (uture annual réport notification)
For further information concerning this matier, please calk:
Daniella Santana 954 3891333
at( )
Namg of Person Areu Cade Duytime Telephone Number
Enclosed is a cheek for the following amount:
= 325.00 Filing Fee 3 $30.00 Filing Pee & O 355.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(2dditional copy is enciosed) Certified Copy

{additional copy it enclosed)

Magiling Address: Street Address:

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
Tallahassee, FL 32303

({(H22000191445 3}))
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Salver and Cook
{{(H220001971445 3))

06-01-"22 10:39 FROM-
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Cleamobil 01 LLC
{(Name ol the !,imj!rg l.lnlyif]q' {‘tpmsmw '\5 s it %mv HpREUTs o bur recurds.)
{A Flondo Linvied LiabiTny Company)
0/28/2022 and asgipmed

The Articles of Organization for this Limited Liability Company were liled on
L220001040513

Florida document number

This amendiuent is submitted 1o amend the following:

A. Il amending name, enter the tew name of the limited liabilivy company here:

MARTINCORPO LLC
The new name must be distinguishable snd comain the wouds “Limited Linbiiily Cuinpany.” the designalivn “LI.C™ or the sbbrevinrion “L.L.U

Enter new principai olfices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Euter new mailing address, if applicable;

(Mutling address MAY BE A POST QFFICE BOX)

B. Ifamending the registered ageat andfor registered office address on our records, enter the name of the newy registered
agent and/or the new registered office nddress here: g ~
= Lt ]
T .
e E >
Name of New Repistered Agent: - g = T
T T TR
New Regpistered Office Address: bt Beeli e
Fnter Flavida sirect adddecss i :E’ [
- s
LN o
, Florida - -
City Zip CoR3

New Repistered Apent's Sipnuture, if changing Rugistered Apent:
! herely accept the appoiniment as registered agemt and ugree o act in this copocity, 1 further agree 1o comply with the
provisions of ull statutes relutive to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the reglstered offlee adedress, I herehy confirm that the timited liability

cumpany has boen notified in writing of this change.

I Changging Repistered Agent, .\'ig;.um-n ul New Registered Apent

(((H22000191445 3}))
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If amending Authorized Pevson(s) authorlred 1o inpnage, enter the lille, anme, and address of diBRZIGPIBIA4H &g ndded
or_remavesd front our records:

MGR = Mannager
AMBR = Authorized Menther

Title Name Adtdiess Type of Action
_MBR MANRTIN OLEA 2316 Uonl¥ner Ave, Apt 10 5 Add
Belle Isie, Florida 32809 OlRemove
CiChange
MBR ARIEL QLEA 2316 HolMner Ave.Apt 10 = A
1elle Isie, Florida 32809 & Remuve
T Change
” Add
ORuemove
CChange
R TiAdd
Oiemaove

ZChange

CAdd

Citempne

~AChangy

- Add

_ CRemove

— e ZChange

(((H22000191445 3)))
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(i(H22000191445 3)})

I, If amending any other information, enter chuanpe(s) here: (Attoch additionat sheets, if necessane)

E. Effectve datc, if other than the date of filing: {optienal)
(Il an effective daic is fisted, the dalc inust be spocific sid cannal b prior to duto of filing or morc thun 90 days atler filing.) Pursunnt o 6050207 {3ty

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirewients, this date will not be listed us the
document’s cflective date on the Nepartmest of State’s records.

If the record specifics a delayed effeclive date, hut nol an cffective time, nl 12:01 an. on the carlier of: (¢} The S0th day after the
record is filed.

2022

Dated May 24 : .

3

Emature gier member or auiharrzed feprosentative ol n awenibee

MARTIN OLEA
Typed or printed nume of signee

Fi!iug Fee: $25.00 {{(H22000191445 3})
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