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Date: 10/04/2022

Name: Greg Pintacuda

Reference #: 1804994

Entity Name: M&M MARCO PROPERTIES, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: L $25
Signature: ; 7
o
*# CORPORATE HQ FEUROPEAN HQ T AS1A PACIFIC HQ
COGEMNTY GLOBAL IHC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HKI LIMITED
i E 40> ST D™ FL REGISTERED 114 THGLAND A WALES, A QNG FOMG UMITED COMPLilY
Y, NY 12016 RECISTRY #8CiCA7 UNIT B, /F, LIPPO LEIGHTOMN TOWER
D: +1.212.547.7200 6 LLOYDS AVE UNIT 4CL 103 LEIGHTON D, CAUSEWAY BAY
P. 00.221.0102 LONDON ECIN 3AX HOHNG KCNG
F. 800,944 .6607 +44 (0)20.3961.3080 P. «B52 7582 9633

F: +852.2682.9790



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depariment of

. M&M MARCO PROPERTIES, LLC W

Enter new mailing address, if applicable: 11995 MAIDSTONE COURT ~—I,

(Mailing uddress
MAY BE A POST QFFICE BOX)

e
State: ]
SO eoT S e
Enter new principal office address, if applicable: 11995 MAIDSTORE COURT PR ('_3
i ————
APLES, & v ;
(Principal office address NAPLES, FLORIDA 34120 =% =
MUST BEASTREET ADDRESS) :_';“'- E"ﬁ
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NAPLES, FLORIDA 34120

M22000015366

[

. The Florida document number of this linited liability compuny is:

DELAWARE

e

3. Jurisdiction of its organization:

. . 1237202
4. Date amthorized to do business in Florida: 082372021

SECTION 11 (5-9 complete only the applicable changes)

3. MNew name of the limited liability company:
{must contain “Limited Liability Company, “ *L.1L.C." or “LLC™)

{1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “[L1.C." or “LLC.")

. Il amending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Neme of New Repistered Acent:

New Reyjstered Office Address:

Erier Florida Street Address

. Florida
Ciry Zip Code

New Reuisiered Avent's Signature, if changing Reaistered Asgent:

! hereby accept the appointment as reyistered agent and agree to act in this capacity. { further agree to comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, und I am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
liability company has been notified in writing of this change.

[l Changing Registered Agent, Signature of New Reuistered Asent
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7. 11 the amendment changes the jurisdiction of organizatien, indicate new jurisdiction:

8. If the amendment changes person, title or capacily in accordance with 605.0902 (1)(e). indicate that change:

Titles Capagity lame Address Tyvpe of Action
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4. Aulached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

AfA—

ggﬂaturw the authorized representative

MICHAEL APOSTAL

Typed or printed name of signee

Filing Fee: $25.00
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