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COVER LETTER

TO: Registration Section
Division of Corporatiens
MARINS INSURANCE AGENCY LIC
SUBJECT:

Name of Tamited Liakility Company

The enclosed Articies of Amendment and feees) are submitted for filing,

Please return all correspondence concerning this matter to the tnllowing:

Marcto Marins Machado

Nuamw of Person
MARINS INSURANCE AGENCY LLC

FrrmiCompany
767 Ripplepointe Wiy

Address
Windermere, 1L, 34786

CaviSiate and Zip Code
dunet@ daniclkaltenbach.com

Feman] address (to be used tor future anoual report notfication}

IFor turther information concerning this matier, please call:

Pamel Kaltenbach 734 248U671

a1 )

Nitme of Person

Enclosed is @ cheek for the following amount:

= $25.00 Filing Fec 03 S30.00 Filing Fee & O $35.00 Filing Fee &
Certiticate of Status Certiticd Caopy

tadduional cops s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Code Praytime

Street Address:

Ruegistration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Maonroe Street. Suite 810

Telephone Number

O $60.00 Filing Fe,
Centificate of Staws &
Certitied Copy

taddimenal copy is enclosed)

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MARINS INSURANCE AGENCY LLC

o . N Lo C g C . O175/2023
T'he Articles of Organization for this Limited Liability Company were tiled on

and assigned
L3OO 3365

Florida document number

This amendment is submitted 1o amend the foliowing:

A. If amending name. enter the new name of the limited liability company here:
MARINS MACHADO CONSULTING 11.C

The new name must be distingushable and contain the words "Lamited Liababity Company,” the designation “L1CT er the abbreviation 1. LG
' ) N [}

- fan ]
Enter new principal offices address. if applicable: -
[y
{Principal office address MUST BE A STREET ADIDRESS) ot
™
J]
Enter new mailing nddress, if applicable: :.
{Mailing address MAY BE A POST GFFICE BOX)  en
[anY
B. Il 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:

Marcwe Martns Machaso
Name of New Rewistered Avent:

TIAT Ripplepunte Way
New Registered Office Address:

Euter Floridd streel address
Windermere Florid U
. oriaa
Cuy 2 Code

New Registered Agent’s Signature, if changing Repistered Apent:

fhereby: accept the appoimment as registered agent and agree to act in this capacit. | further agree to comply with the
provisions of afl statutes refative o the proper and complete performance of mov dutios, and am famitiar with and
accept the oblizarions of my position as registered agent us provided por in Chapter 6613, F.S. Or, if this documen is
heing fited to merely reflect a change in the registered office address. §hereby confirm thut the limited liabifine
company hax been notified in writing of this change,

-
If(,'haﬂuing Rrgi\lcrr:(.-\gtMSign\mér of New Mﬂurcd Apgent
v




If amending Authorized Person(s) authorized tu 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 Tvpe of Action

Ciadd

CRemove

OChange

CJAdd

CJRemove

T Change

CiAdd

TiRemwne

OiChange

TAdd

OlRemove

OChange

D Add

TORemove

DO Change

OAdd

ORenwne

OChange




). If amending any other information, enter change(s) here: (Anuch additional shects, if necessary)
Pteuse. also add (he following Company’s EIN: 42-1707473 .

E. Effective date, if other than the date of filing: {optional}
(f un effective date is histed, the date must be speaitic and cannot be prior W daie of fiking or more than 9 days atter filing.) Pyrsuant te 603,02047 (3xh)
Note: [f'the date inserted in this block does not meet the applicable statutory Oling requirements, this date will not be listed as the
document s effective date on the Depariment of State s records,

I the record speeities a delayed effective date, but not an eifective time, at 12:01 a.m. on the carlier ot by The 90th day aller the
record is filed.

June, Ard 20124

E— Y AP/

Signature of zl(fluwr .Wruwf rtprbcmdfn ol @ member

Marcia Manns Machado

Tvped or prented name of signee

Filing Fee: $25.00



