@o0001/0003

HBS Filings Fax

172772023 11:34 A 3026451280

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000404610 3)))

A AROT

H23000404510328CU
Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Ffax Number : (BSB)B17-6383
From: N
Account Name : HARVARD BUSINESS SERVICES, INC. =
Account Number : 128880088845 -3
o Phone : {302)645-7400 2
T ! : : 45 -
ﬂ\ o ‘:g;g fax Number (382)645-1280
L oy Itrer T
e = ":Enter* the email address for this business entity to be used for future ~:
. © annual report mailings. Enter only one email address please.** —_— .
_._. £mail Address: moate3haldings@pmait.com (‘ﬂ:
: ™~
- o s -
t.. Tz LLC AMNIVRESTATE/CORRECT OR M/MG RESIGN
[
MARINA ISLES 2001 LLI.C
[Certificate of Status I 1 |
[Certified Copy I 0 5
|}jagc Count I 03 i
[Estimated Charge [ s30.00 |

o £202.82 AON
XNIINIT L

Etcctronic Filing Menu Corporate Filing Mcnu Help

https:Mofile.sundiz.org/scnplisielilcovr.exe

in



11/27/2023 11:34 FAX 3026451280 HBS Flllngs Fax
(((H23000404610 3}))
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

igio002/0003

SECTION I (-4 must he completed)

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

Marina Isles 2 A0
State: farina Isles 2001 1L1.C

Enter new principal office address. if applicable:

(Principal office address
MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address
MAY BEA POSTOFFICE BOX)

M3 34
2. The Florida documnent number of this fimited fiability company is: M-30000T1 318

- e

. T . N Detavare -3

3. Jurisdiction of it organization: —

. e 0802071023 :

4. Date autharized to do busincss in Florida; 120 2023 :

. . . —
SECTION 11 (529 complete only the applicable changes)

-3

5. New name of the fimited liabitiy company: =t
{must contain “Limited Liability Company, » ~L.1L.C.7 or “LIC.}

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written cansent of the managers or managing members adopting the alieenate name. The alternaie name
marst contain “Limited Liability Company,” ~L.1.C.7 or "LLC.)

6. IMamending the registered agent andfor registered officer address on our records. enter the name of the new
registercd agent andfor the new repistered office address here:

Name of New Repistered Apgent:

New Repistered OMice Address:

Enter Florida Street Address

. Florida
Cine Zip Code

New Registered Apent’s Signature. if changing Registered Agent:

I herehy aceept the appoimment as registered agent and agree v act in this cupacity. § furither agree to comply with
the provisions of all statutes refative to the proper and complete performance of mv dutios. and | am familiar with
ane aceept the wbligations of m position as registered agent as provided for in Chaprer 603, 25, Cr if this
docrmens is being filed to merely reflect a change in the registered office address, | herehy confirm that the linied
Hahitit: company las been notified in writing of this change,

If Changing Registered Agent. Sipnalore of New Registered Agent

3
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7. 1f the amendment changes the jurisdiction of organization. indicale new jurisdiction:

8. 17 the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

: of Action

=
1=
E
s

Title/ Capacity Mame Address

Member Sabena DiCamitlo LIG1 S8 FLEDERAL HWY
OAdd

HOBE SOUND. TL 33453 _
-2 eIove

JAdd

_Remave

ClAadd

TiRemove

TAdd

CIRemove

iJAdd

TIRemove

9. Altached is a centificate, il required: no more than 90 days old. cvidencing the
alorementioned amendmeni(s). duly authenticated by the official having cusiody ol records in the
jurisdiction under the law of which this entity is grganized.
*

P

Signature of the authonized representative

Sebastian Monte

Typed or printed name of siunee
Filing Fee: $25.00
4
(TH23003404010 31



