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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: _ /}/62/'//‘?{ K128 ,{/[f

Name ol Limited Liability Company

The eaclosed Articles of Amendment and fee(s) are submited for filing.

Pleasc return all correspondenee concerning this matter 1o the following:

/g/ﬂ/‘/ ;’2/44’/7 1 44/7/ %5 /&/Q

Name of Peson !/

/%e:// Wi/ 1L

FimCompany

(55C  Ler /c//’aé Leptor feis Y AR Ld

Address

]éfz'f/s‘-_’j b’/j’z//%_ /L Il E

Cin y.’Sﬁ:c and Zip Code

i M2

1 - -'/ =t I+ ::'3

Kan. i hing @ gl g >0 @

E-mail address: (10 be used Tor future annudfreport notification} r— ': ‘:}‘
-3 l

For further nfurmation concerning this matier. please call:

o
Z /. LY o
QA / / / ? iy 5 * o i
Marzhin Kanlpbegeia 7, 02996 B
Name of Person Arca Code Daytime Telephone Nwmber 7335 10
oo
Enclosed is a cheek for the fullowing amount:
v - - . - .
#1 $25.00 Filing Fee (1 $30.00 Filing Fue & (3 855.00 Filing Fee & [} $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional capy is enclosed) Certified Copy
(2dditional copy is cuclosed)

Mailing Address: Street Address:
Registration Scetion

Registration Sceiton

Division of Corporations Division of Corporations

I'.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



_ _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Marrakan  [/C
{Namee of the Limited Lizhilitv € HUPANY a3 it pow appears on our records. )
(A Flonda Limited Liabiny Company)

s I N
The Articles of Organization for this Limited Liability Company werce filed an ﬂ/ o j&ﬁ?_ﬁ? and assigned

Florida document number ‘L p{ ’7(.7[7[7 /*04/56/

This amendment is submitted 10 amend the following:

- if amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words *Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C."

Linter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

VAl ~3
— i E
= w
Enter new mailing address, if applicaiic: R C
LT - -
(Mailing address MAY BE A POST OFFICE BOX) ) : Lo
- m e

B. If amending the registercd agent and/or registered office address on our records, enfer the name of the - ReW reﬂlstcr ed
agent and/or the new redistered office address here: LN

e

Name of New Rewistered Aeent:

New Registered Office Address:

ety Fiorida street adidress

, Florida
Ciry Zip Code

Noew Repistered Agent’s Sisnature. if changing Registered Apent:

! herehy accept ihe appointment as registered ugent and agree 1o act in this capacitv. 1 further agree to comply witl the
provisions of all stawtes relative (o the proper and complete performance of my duties, and I am familiar with and
acr‘cp! the obligations of my position as registered ageat as provided for in Chaprer 605. F.S. Or, if this document is

being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing Registered Aygent, Sivnature of New Registered Apent




If amending Authorized Person(s) authorized to manage, coter the title,

name, and address of cach person being added
or removed Ntom our’ records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

U . - O Add

. - ORcmove

O Change

ClAdd

CiRkemove

~3

.=
—iT :ﬁCh.‘mgg“
POV 3 T "

CTRemove.’
[R")

o N
OChange

e R CAdd

CIRemove

OcChange

— - S CAdd

CIRemove

CIChange

— — — ClAdd

CJRemove

. CIChange




. If amending any other information, enter change(s) here: (Atmc/a additional sheers, if necessary.)

Aﬁdﬂé’{’ 5’/ /)zwf /7£ :r 71 jc /7 V/ /4:/,1 77 s
A 0y7 /ngf /c e/d%az/ ,L;,;: ” /%/7 é//?,( A wy T
fr/' éf?'f'r/é’/ﬂf’ ef A /324/4///?/( '/a’/ff'fé’_//cilgé'/z L3767

. Effective date, if other than the date of filing: (optional)
(If an efiective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Fisted as the
docuinent’s elfective date on the Department of State’s records.

It the record specifics a delayed effective date, bt nol an effective time, at £2:01 a.m. on the carlicr of: (b)  The 90th day afier the
record is Nled.

paed 09 . X 763

Signatore of @ member or autharized representative of @ member

Mar 2han  Fen (b eter

Typed a7 printed name P signee




