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COVER l: ETTER

TO:  Registration Section

Division of Corporations

o Mauamy Padm Deach LLC
SURBIFCT:

Name of Foreiun Limited Liability Company
Dear i or Madam:
The enclosed application. certificate and fee(s) are submitied for 1iling.

Please retuen abl correspondence concerning this madter o the following:

Nieole Marginian Swae

Name ol Person

Matuinmy LHosses

Firm/Compam

394 Vineland Road Suite 4310

Address

Cirlando, Flanda 3241

CitviState and Zip Code

el W AT 2 MALAM YO e

Famail address: (1o be used for future annuad report noiitication)

For further information concerning this matter. please call:

Cataling Jaramiilo a7 NN
RN ]
Name of Person Arca Code & Daviime Telephone Number
Maiting Adddress: SteevtAddress:
Registration Section Ruegistration Section
Division of Corporations Division of Corperations
PO Box 6327 The Centre of Tallubhassee
Tallahassee, UL 32314 2413 N Monroe Street, Saie §10

Fatlabnssee, FL 32303

Inclosed is a cheek Tor the following amount:

From Maramy Homes US HR

=S2AFiline Fee O S30 Filing Foee & C S33Filing Fee & Z $60 Filing Fee.
Certiticate of Status Cerutivd Copy Certiticate of Status &

Certified Copy

CRIFUSS ] 5y
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Oucusign Envelape 1B. 277E0214-315B-4B16-A0E6-166FBS<E1QAD
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON T O-4 must he completed)
Name of timited Habifite Company as itappears an the records of the Florida Deparnent of

I
Matimmy Palin Beach, LLC

St

Fnter new principal office address, ifapplicable:

{Princinad nfiice address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, il applicables
(M aifing wididress -
MAVRE A POST OFFICE BON) . =
: o
. i1 .
S
e e S . MIF0l 664 t T
2. The Florida document nuimbser of this Timited liability company is: ' 1 o,
T
. T .. i Delyw e = —
S0 Jurisdiction of is vrganization: = .
E o
. . T NMay L2047
4. Daie agthorized o do business in Florida: N
ot
SECTION TEHE9 complete only the applicable changes)
Tor CELOTY

3. Now e of the limited linbility company:
tmiuat contn Limited Eiability Company. = "LLC.

U name unavatkabie, enter alternate name adopted Tor the purpase of transacting business in Florida and attach a
copy of the writicn consert of the managers or managing members adopting the alternate name. The allernate name

must condain Limited Liabiliy Company,” =1 1C7 o 711LCT)

cords, enter the e of the ngw

v

6. 1 amiending the registered agent and or egistered ofticer adidress on vur re
repistersd] stoent andfor the now regisicred olMee adkdraess here:

Nt of New Registered Apgent:

New Registersd Office Address;
Fiter Florida Sireer Address

. Floriufa

(A-."t"!.' ZJ'," {ender

New Registered Agent’s Stanature, i changing Revisieted Agent:
Fherehy accept tie anpoiatmeni av registered wgeni and agree do act e this capaine, D uether ageee o comple with
the provisions of bl stattes relaiive to the proper wad complere periirmnce of my duies, and Lany jamifiar with
ford fowr e Ulraprer 803, FLS O 5 1his

rid wovent the obfigitions 0 my position g regixiersd agent as provice:
documoeni iy ,‘wm_u',',:.fm]' I ,u;l'_rg.l’_r retvct u clinge bt the reghierad q{'j’f{'c' ackibreas f f.".'!'{’!"\‘ cetpien il i fmiied

Huhifine comypany fas been nodificd in writing of this clunge.

I Clhanging Registered Agent. Signature o New Registered_ Agent

T
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7. Ithe wnendment changes the jurisdiction of orgnnizaion. indicate new jorisdicton:

8. Il the amendmicnt changes person, titde or cameeitys 0 accordance with 6030902 (1 he), indicate ihat chiange:

Tiller Capacity amw Addresy Type vl Action
A9 1 Steven Dozsa 4501 Vineland Road Suiwe 430
:x\nid

Ondando, Flanda 32811
- oo

—Add

CRemoe

: Ackd

CiRkemove

Ak

Tl eimove

TAdd

CIRemeove

S Atached is o centificate, i required: neomore than <0 dis s old, evidencing the
aorementioned amendments ). duly authentivited by the ol having custody of reconds in e

Jurisdiction under the s of which this entiny is orzanized.
o~ Dacukne by

.. G /A7)
[N \Su..‘::, Ty 2024
e eeer ainatore of 1he hiorizad reprosenttive

Nicale Marginian Swarte

Typed or printed name of sipnee

Filing Fee: S25(HE

1



