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. COVER LETTER
T(): Rewvistration Section
Division of Corporations
%
MARBENCA LN
SUBIECT: '
Nune af Limited Lighilits Company
The enclosed Articles of Amendment apd teets) are submited tor filing.
Please return all corsespondence concefning this matter 1 the following:
NURYA EVILEATLRBA
Nipe o Person
MARBENCA TS LLU
FirnrCampuns
(9370 CTLINS AVE AP T
Address
SUNNY ISLES BEACH, FL 33160
City/State and Zip Code
USTHEMPRESA @ GMATLOOM
F-ma address: (1o be used for future anoual report netification)
For lurther information concerning fhis miatger. please call:
NURYA EVIELLALBA hid M0-0372
atl }
Name of Person Arzi Uende Pyt Telephone Number
Enclosed ts o check for the tollowipg amount:
m L0300 Filing Fee SO0 Filing Fee & 73 833,00 Filing Fee & —+ S60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Status &
cadditional copy s enclosed Centitied Copy
tadditianzal copy i enelimedt
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporafions Divizien of Corporaiions
PO Box 0327 The Cenire of Tallahassee
Tatluhussee, IFL 32514 2315 N Monroe Street. Suite 810
Tallahassee, FE 32303




MARBENCA US 1L

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-

{(Nam

e of the Limited Liability Company as it now appears on ver records. )

The Articles ot Organization for th

Flonda document number

[.220(0)]

A Florida Limued Liahility Company)

o e - 472022 .
s Limited Liability Company were fited on (6/28/20 and assigned

91281

This amendment 15 submitted o ar

Ao I amending name, enter the

wend the following:

new name of the limited liability company here:

NA

The new name must be distinguishable ahd contain the words ~Limited Liubility Company.”™ the designation “LLCT or the abbreviation [ LG
1

Enter new principal offices addyess. if applicable: NA

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable: NA

(Mailing address MAY BE A PAST QFFICE BOX)

B. W amending the registered
agent and/or the new registere

%gcnl and/or registered office address on our records, enter the name of the new registered
|

office address here:

Name of New Reuister

New Reaistered Offieq

New Registered Agent's Signatgr

ed Agent: NA
Address: NA
Foer Flovida street uddress
1 I
NA _Florida N

Cinye Zip Codv

¢, if changing Registered Agent:

I herehy accept the appointm
provisions of ull statutes rela
accept the obligations of ny §
heing filed 1o merely reflect ¢
compeny has been notified i

D

it s registered agent aind agree to act in this capacine. [ further agree to complv with the
ive 1o the proper and complete performance of my: duties, and T am familior with and

wition as registered agent as provided for in Chaprer 603, F.S. Or.if this document is

change in the registered office address, § hereby confirm that the linited fiability

writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Agthorized Personts)fauthorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:
MGR = Muanager
AMBR = Authorized Member
Title Nume Address Tvpe of Action
MGR NURYA ENVILTALBA FR3TO COLLINS AVE AT 101 _
—Add
SUNNY ISLES BEACH, FL 33160
& Remove
TiChnue
AMBR Y USNATRA MORELLO TURT0 COLLINS AVE AT 10144
- Add
SUNNY ISLES BEACH FL 33100
TIRemonve
—iChange
ANMBR YUSMEIRE MORILLO 19370 COLLINS AVE APT 101
= Add
SUNNY ISLES BEACH, FL 33160
' CiRemowve
CiChange
NA NA NA 3
L1Add
CRemove
CiChange
NA NA NA =
tAdd
T Remove
ZChange
NA NA NA B
—Add
T Remove
—Chunge




. Hamending any other inform

NA

ntion, enter change(s) here: (Attuch additional sheets. if necessary.)

E. Effective date. if other than th
(Efan ettective date is listed, the date n
Note: If the date inserted in this
decument’s effective date on the

It the record specifies a delaved effect
record is filed.

ALGUST 23TH
Dated

NA

¢ date of filing: (optional)

st be specitic und cannet be prior (o date of iling or more than 90 days atter fling.) Purswant 1o 6030207 (3Kb)
hiock does not meet the applicable stututory filing requirements, this date will not be listed as the
Jepartment of State’s records,

ve date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

2022

Nonsy VeiHalba

NURYA EVIIAIH

Stgnaure of @ member ord?fthnri/cd representative of a member

A

Typed or printed name of signee




