(Requestor's Name)

(Address)

{Address)

{City/State/ZipiPhone &)

[Jrckue [ war [] ma

(Business Entity Name)

{Document Number)

Cenified Copies Cerificates of Status

Special Instructions to Filing Officer:

J. HORNE
JUN -8 2022

Office Use Only

LUEL A ’.“H"[ ‘]\D'-r\

80:6 HY 8- Nnrazm

- ~

U754

A — e e e - e,

L ey =i o 5 Tkl 1 N P
v
g
S
N _
) -
-
LR 3]
.
.
fal 3
I
3.

; j! v o
203 VHY 1Y

MMM

500388859555

L S R

€2 Hd g~ wnr gap

=0

¥

m

———

7]



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | - Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-3062 - Fax (830)232-1222

MAR-A-LAGO LLC

Signature

Requested by:gpTnh

06/08

Name Date Time

Walk-In Will Pick Up

113 Poager s B ag - Thom avee, BA LTC

Artol Ing, Fiie

LTD Parmership File
Foreign Corp. File

L.C. File

Ficuuous Name File
Trade/Service Mark
Merger File

Art.of Amend. File

RA Resignation
Dissolution f Withdraw al
Annual Report / Reinstiatement
Cert. Copy

Photo Copy

Certficate of Good Standing

Certificate of Statuy

Cernificate of Fictitious Naune
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Dnving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1t Retreval

Courier



COVER LETTER

T Registration Scction
Division of Corporations

MAR-A-LAGO LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dicgo Uribe

Name of Persan

Finm/Company

1901 Brickell Ave. Apt. BI1913

Address

Miami. Florida 3312¢

Ciry/Stage and Zip Code

Diego.uribe 1 28@gmail.com

T-mail address: (1o be used tor tutere annual report notilication)

For further information concerning this matter, please call:

Diego Uribe 305 7255895
at ( }

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

M 525.00 Filing Fee 1 830,00 Filing Fee & (0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additianal copy is enclosed) Certified Copy

(additional copy is cnelosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

I.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'1. 32314 2415 N. Monroc Street, Suite 810

Tallahassce. 1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Ten %
OF [ A
e = N
A
=T, e
=e 2 -
MAR-A-LAGO LLC 0L &
(Name of the Limited Liabilitv Company as it now appears on aur recnrds.) -~ "n
(Al ompany) o 32 B
2 E o
April 7, 2022 T
The Articles of Organization for this Limited Liability Company were filed on 2P™ 7 <02< and asgigned
o 273 263 DR -0
FFlorida document number 1.22000167263 )
This amendment is subntitied 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
MAR-A-LUGO LI.C

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the sords ~Limited Liability Company,” the designation ~L1LC™ or the abbreviation ~[L.1.C."

(Principal office uddress 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 Repistered Apent:

New Repistered Office Address:

Enter Florida street address

. Florida
Ciry
New Hegistered Agent’s Signature, if changing Registered Agent:

Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes retative to the proper and complete performance of my duties, and 1 am_familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 6035, 1.5, Or, if this document is
heing filed ro merely reflect a change in the registered office address, herehy confirm that the limited labilin:
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CJaAdd

CRemove

{JChange

JAdd

ORemove

CiChange

Ciadd

ORemove

O Change

D Add

ORemove

CiChange

D:\d(l

CJRemove

CIChange

Cadd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (tuach additional sheets, if necessarv.}

E. Effective date, if other than the date of filing: (optional)
([P an effective date is listed, the date must be specitic and cannot be prior 1o date of 1ifing vr more than 90 doys afier filing.) Pursuant t 605.0207 (3)(h)
Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

If the record gpecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record 15 filed.

June §
Dated

m Q\QA ;\\ v\\\\

n.]tun. of u member or authorm.d representative of o member

Diego Uribe

Typed or printed name of signee

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

MAR-A-[LAGO 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitied for filing,

Please return all correspondence concerning this matter to the folowing:

Diego Uribe

Name of Person

Firm/Company

1901 Brickell Ave. Apt. B1913

Address

Miami, Florida 33129

Citv/State and Zip Code
Dicgo.uribe t 28@gmail.com

E-maii address: (to he used for fulure anoeal report notthcation)

For further information concerning this matter, please catl:

Dicgo Uribe 305
ar( }

72155895

Name af Persan Arca Code

Enclosed is a check for the fullowing amount:

W $25.00 Filing Fee [ $30.00 Filing IFee & (1 §55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy 15 enclosed }

Mailing Address: Street Address:

Registration Section
Division of Corporations
PO, Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassec

Pavtime Telephene Number

O $60.00 Filing Fee,
Certficate of Status &
Certified Copy

{addivonal copy is enclused?

Tallahassee, IFL. 32314 2415 N. Monroc Street, Suite 8140
Tallahassee. Fi. 32303



