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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2024

RONALD MARC
1201 NE 38TH STA-1B
OAKLAND PARK, FL 33334 US

SUBJECT: MARCS CUISINE "LLC"
Ref. Number: 124000265455

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s}):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any further questions concerning your document, piease call (850)
245-6000.

Summer Chatham
Supervisor Letter Number: 424A00016584
New Filings Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\C\( CS CU\ ! Slln ¢ LLG

Wame of Limited Linbility Company

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

Please rerum all correspondence cancerning this matter to the following:

"Ronald  Marl

Name of Person

MarC s CuiSine LLC

Firm/Company

2ol NE 387 <1 A-IB

Address

OaXliand szﬂK od,H‘ 3334
conmarC Pnoto are phy 8 gma |.co™

E-mail address: {to be used (or fummcgfannual tepont m,f cation] )

For further information concerning this matter, please call:

/Rbr\(x\d Mo A3, s v - 3907

Name of Person Arca Cods Daytine Telephone Numbet

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee & {3 $55.00 Filing Fec & O 560.00 Filing Fee,
Certificate of Status Certified Copy Cerificate of Status &
{sdditional eopy it enclosed) Cenified Copy

{additional copy 1 encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

or
MaRes Cuisine LLC
!a@lﬁndaﬁigﬂcd

mytes
onds Limy

The Asticles of Organization for this Limited Liability Company were filed on O (0 } ‘ !

Florida document number J Q 1_-“ OD %_l&sq 55
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words "Limiled Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: )
~3
{Principal office address MUST BE A STREET ADDRESS) oI AL
T e
Fom N
So 5 M
D =
-
Enter new mailing address, if appiicable: laX
» SR = I
(Mailing address MAY BE A PGST OFFICE BOX] A
s — ﬁh“f}
b
=3 ro
registered

B. If amending the registered agent and/or registered office address on eur records, cnter the name of the new

apent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Erer Florida sireet addrexs
, Florida
Zip Code

Cuy

New Regpistered Apent’s Signatere, if chanping Registered Agent:
I hereby accept the appuiniment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
uccep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

[T Changing Hegistered Agent, Slgnature of New Registered Apent



enfer the title, name, and nddress of each person being added

If amending Authorized Person(s) nuthorired to nnage,

or removed from our records:

MGR = Mannger
Type of Action

AMBR = Authorized Member
Address

MEK  Ashya MarC 1w NCypess €d .,
Q»mpano Pon FL 3%,

OChange

MGR "Ronald Mac
@Q’n PCU’]O B(,h pL Ogmove

Change

OAdd

ORemove

|
OChange

Jadd

CRemove

CiChange

_




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: O LO - l l'_ QO a\—f {optional)
ling ar more than 90 days after filing.) Pursuant to 605.0207 (3}b)

(I an effective date is listed, the date must be specific and cannol be prior 10 date of fi
Notg: If the date inserted in this block does 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.

1 ihe record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the eorlicr of: (b)  The 90th day after the

record is filed.

Dated 08 - Ocl &)8 \‘/ .

i Howe.
M gnature of a member or authorized represeniative of a member

T

Konald b cc

Typed or prnted name of signee

Filing Fee: $25.00




