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COVER LETTER

[y Registration Section
Division of Corporations

Marflo Group, LLC

KERVECT:
Name of Limited Ligbility Company

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

["lease return all carrespondence concerning this matter Lo the following:

Jeftrey O. Martinez

Namwe of Person

Munilo Groop, L1.C

FirmiCompany

S57 NW 208th Drive =
bt}
[ ]
Address =
oxm
- =3
Pembroke Pines, Florida, 33029 o
CityviState and Zip Code “' .
. R N
marflogroupiigmail.com T, T
- - s
-man] address: (to be used for future annual repont notilication) AL, "
= L
—— =
o A . . . rmn (e
Far further information concerning this matier, please call;
Jettrey Martnesz, 786 651-43273
at( )
Name of Person Area Code Dastime Telephone Number
Enclosed is a cheek tor the following amount:
w 2500 Filing Fee 1 $30.00 Filing Fee & [0 §55.00 Filing Fee & -] $60.00 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
taddisional copy s enelosed)

Centitied Copy

taddinonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. IF1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOGR JefTrey O, Martinez
MGR Jumnita Jacgueline Flores

Address

357 NW 208th Dr. Pembroke Pines, FL

Type of Action

Oadd

CRemove

= Change -

OAdd

CIRemove

= Change””
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ORemu e

OChange
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D. If amending any other information, enter change(s) here: ZAnach additional sheets, if necessary.)

(eptional)

2/2872023
i an edlective date is listed. the date must be speeitie and cannot be prior o date ol filing or more thun 90 davs after Gling. t Pursuant 10 6050207 (3% h)

F. Effective date. if other than the date of filing:
Note: Ifthe dave inserted in this block does not mieet the applicable stannory filing requirements, this date will not be listed as the

The 98th day after the

document’s effective date on the Depanment of State’s records.

[T the record specities a delayed effective daie, but notan effective tme, at 12:01 a.n. oa the earlier of: (b)
reannd is filed,
S
Ty B2
02/2%/2023 12:01 AM o 32
Disted . . L § oy,
‘ = iy
P (o) TTrm
: ¥
Signature of o member or atthorized represeniative of a member e . e
moo o ey
: e S
Jettie, 0. Markinez 25 F D
M w

Ivped or prinked name of signee

Filing Fee: §25.00



