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COVER LETTER

TO: Registration Sectiun
Division of Corporations

LUCKY MARINE LLC
SUBJECT:

Narae of Limited Lisbiiity Compuny

The enclosed Articies af Amendment and fee(s) are submitted for tiling.

Please return all correspopdence concerning this maiter to the following:

HERNAN M. MARTINEZ GARCIA

Mame of Person

| W 6% 0T 102

a3

LUCKY MARINE LI.C
Firm/Company
19370 COLLINS AVE, APT 716 g
Y
Address ey
SUNNY ISLES BEACH, FLORIDA 33161 tﬁ e
<
- -1
Cigy/State and Zip Code o
HERVAL10@GMAIL.COM - o
o]
E-mail address: (o be used for fatrs anpual report sotificat:on) a3
pﬁ\
For further information concerning this matter, please call: =
HERNAN M. MARTINEZ GARCIA 736 219-5248
at ( }
Name of Perscn Area Code Daytime Telephone Number
Enclosed is a check for she fallowing amount:
= §25.00 Filing Fee [0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Fiting Fee.
Certificate of Status Ce:tificd Copy Certificate of Status &
facdinonal cogy 13 enclosed} Ceztified Copy
(adsiticnal copy s eacicsed)}
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mouroe Suest, Suite 810

Tallahussee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUCKY MARINE LLC

{Name of the Limited Liabtlity Compaqy us il now sppears un our recards.)
(A Floriga Limiled Liabiity Comnpuny

The Articles of Organization for this Limited Liability Company were tiled on 05403/2022

[.22000:309043

and assigned

Florida document number

This amendmen; is submitted 10 amend the following:

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

“The new name must be distinguishable and contain the words “Limited Liubility Compeny,” the designation "LLC™ o1 the abhreviation “LLC”

Enter new principal offices address, If applicable: 19370 COLLINS AVE, APT 710

(Princlpal office address MUST BE A STREET ADDRESS) ~ SUNNY ISLES S3EACH, FLORIDA 33160

Enter new mailing address, if upplicable: 19370 COLLINS AVE, APT 716

(Mailing address MAY BE A POST OFFICE BOX) SUNNY [SLES BEACE, FLORIDA 33160

B. If amending the registered agent and/or registered office address on our records, enter the same of the new regisiercd
agent and/or the new registered office nddress bere: :

e gt
1

P

Name of New Registered Agent: T

8¢ et ’,
e
New Registered Dffice Address: - il
Enter Flortdy stree: address i
hna
o9
e

__, Florida
City Zip CiB

-
T

LYz Wd| 61]70F ¥a02

New Repistered Agent’s Signature, if chunging Registered Agent:

1 hereby accept the appointment as registered agent and ugree to act in this capacity. { further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(z) suthorized ty manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Tithe MName

MGR MARTINEZ GARCLA, HERNAN
AMBR MARTINEZ GARCIA, HERNAN M
MGR RUBIN ESCOBAR, VALERIAY.

Address Type of Action

17451 NE 19th AVE _
TAdd

NORTH MIAMT BEAGH, FL 33182
®Remove

Tl Change

19370 COLLINS AVE, APT 716

|

i Add

{

SUNNY ISLES BEACH, FLORIDA 33160
ORemove

CChange

19370 COLLINS AVE, APT 716

(mj Add

SUNNY ISLES BEACH, FLORIDA 33160
CORenmove

OChange

1
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OChange

OAdd

ORemove

1Change




~O

RN Vi 1R

H24000245485 3

D. if amending any other information, enter chunge(s) here: (driach udditional sheels, if necessary,)

-
—

a3

[f:t Wd 61 ¥di

. . ) 07/192024 ,
E. Effective Jdate, if other than the date of filing: {optionsl)

(It an effective date is listed, the date must be specific and cannot be prior to date of filing Gr anore than 0 days atter filing.) Fursuant to 6030207 (JXb)

Note; 1fthe date inseried in this block docs not meet the applicable statutory filing requiremesits, this date witl not be listed as the
document’'s cifective date on the Deparunent of State's records.

If the record specifics a detayed effective date. but not an effective time, at 12:01 a.m. on the earliet of: {b) The 90th day after the
racerd is filed.

JULY 19 2024
Dated

Harnan WL r ez 1A 13, W34 (105 COD)

Signaure of 8 member 07 tuthorzed represeniatve of a member

HERNAN M. MARTINEZ GARCIA

Typed or printed aeme of signee

Filing Fee: $25.00



