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COVER LETTER

TO: Roegistrution Secvion
Divislon of Carporations

MARBET3Z LLC
SUBJECT:

Name ol Limited Liabitty Conipany

The enelosed Artivles of Ameadment and fee(s are submitted fur tling.

Please retur all correspomdeiice concenning this mader to tie [bllswing:

YANELLE M BARINAS

Name of Pevam

BARINAS & ASSOCIATES. INC.

Fim-Cenpany

S701 Mw 36 ST

Addreas

VIRGINIA GARDENS, FL 33186

Civsiste and Zip Cade

BARINASBRGMATIL . COM

-mal achless: (10 be used [or tuhwe annual repait nobiicasion)

For furilier imtoamation concerunig this matier, please call:

YANELLE M BARINAS 305 §71-0389

niy )
Name ot Peoum Atva Cutke Baytiime Felephone Nusnber

Frclosed iz 0 cheek tar the following sanouns

O S23.00 Fiting Fev & S3 00 Filing Fee & O SA5.00 Fileme Foo & 0 £60.00 Fifing Fec,
Cenilieate ol Nimus Ceitied Copy Custihicite ol Status &
{addilionad copy 1 enclosed) Cenilicd Copy

Tadiltional cupy is enciosady

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Seccion

Division ot Corporations Mivision of Carporaiions

P Bos 6327 Chilton Beilding

Tallahagsee, FL 32310 2061 Txeentive Cenier Chgle

Tullahnssee, FE 323010

From: Yanelis i
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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARBETI2 LLC
(e of the Limited Linbiliry Company ay it now ippenty on wir recorids, )
(A Flonda Tonovad Tulility Companyy
- ) . _— e TS . 03/28/2023 .
e Anticles of Organivation for this Limiicd Liability Company were filed on 128/ and assigined
L23000155711

Florids documeni number

This ameadment is submitted 10 amend the following:

A. Ifamending name. enter the new name of the hmited liability company here:

The rew mune nust b distioesishable and coniain the werds “Limdted Lizbthty Cumpans . the desteation “LLC T o the abbrestanien “LLCT

Enter acw principal offices address. il applicable:

(Principat office address MMUST BE ASTREET ADDRESNS)

Fnter new mailing address. i applicable:

(Mailing uiddress MAY BE A POST (WFFICE BOX) .

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agentand/or the new repistered office address here:

Name of New Regisiered Apent:

New Regisiered Qffice Address: o

Foogerflovicheaneetadedr es [Wee

Hd

. Florida
Cin: ~LipCodlg—

- ro

New Registered AgentUs Signatnre, ifchanging Registered Agent: - iy

! hereby acoept the appointmeni as registered agens and agree (o ac i this capaciiv f fiurther agree 10 comply with the
provisions of all stataites velarive 1o e proper and complere performence of ny duties, and Tam fumiliar with and
accept the ohligaiinns of nv pasiion as regisicred apent as provided jor in Chaper 6US. 1S, Or ifihis document is
being jiled 10 mercly reflect a change in the regisiered office address, 1 herchy confivm ihat the imited habitie:
compony has heen notificd in writing of thiv chemye,

If Changing Registervd Avenl, Signature ol New Repisteyed Avent

Mage 1ol
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11 INENUINE ALUIUCIZEY CEFsUINs) ULHOTIZ6u 10 munage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR FERNANDO MARCIANQ 130 3IRD ST APT 305

B(dd

MIAMI BEACH, FL 33139

1 Kemove

O Change

0 Add

O Remove

C Change

0 Add

0O Remove

O Change

0 Add

O Remove

O Change

0 Add

0O Remove

0O Change

O Add

0O Remove

O Change

Page 2 of 3
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UL dimdiung any ouer INOrnRuIL e Cuangens) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
({fan cﬁ'q'ciivc date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.} Pursuan to 605.0207 (3)(b)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 80th day after the record is filed.

Dated | HQ\)rf % . 2(5)_5 y

Doculigned by.

ol .
Stgnuture of a member or authorized representative of a member

MARCIANO, ARIEL G

Typed or pninted name of signee

Page 3 of 3
Filing Fee: $25.00




