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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2018

JUAN PABLO MARRERO
A NEW MARR DEVELOPMENT CONCEPTS INC.

3311 SW SAVONA BLVD
PORT SAINT LUCIE, FL 34953

SUBJECT: A NEW MARR DEVELOPMENT CONCEPTS, INC.
Ref. Number: P18000019364

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

following reason(s):

PLEASE COMPLETE HIGHLIGHTED AREAS ON PAGE 4 OF 4 AND
RESUBMIT.

YOU HAVE PREVIOUSLY PAID $35.00 FOR THIS FILING. IF YOU ARE
WANTING A CERTIFIED COPY ONLY, THE FEE IS $8.75. WE ARE
RETURNING YOUR CHECK FOR $43.75, WHICH WAS NOT REQUIRED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist li Letter Number: 118A00009064
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RECEY:

FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 26, 2018

JUAN P MARRERO

A NEW MARR DEVELOPMENT CONCEPTS, INC.
3311 SW SAVONA BLVD

PORT ST LUCIE, FL 34953

SUBJECT: A NEW MARR DEVELOPMENT CONCEPTS, INC.
Ref. Number: P18000019364

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

The document submitted cannot be filed

to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 11

Letter Number: 118A00006005
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A N€U\f Ma”r D(’V(?‘Op[ﬂfm ODﬂC(”pﬁ. l‘\'c '
DOCUMENT NUMBER: Pf@éGOO (4 3 L‘\

The enclosed Articles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Juan ?[Lb}o Marero

Name of Contact Person

A New HMarr Teveloonend Coneepls 102

Firm/ Company !

3211 SW Sauwna B

Address

Poct St Lute 1 34933

City/ State and Zip Code

anewmar rdﬁu@% oD, oM

t-mall address: (to be used for future annual feport notiticatioh)

For further information concerning this matter, please call:

juan?— Marvero 172, 538 0yl

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed s a cheek for ihe tollowing amount made payable to the Florida Department of Suase:

O 535 Filing Fee 0543.75 Filing Fee & Eéms Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
{Additional copy is Centified Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corpurations
P.0. Box 6327 Cliflon Building

Tatlahassce, FL 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation

A *\JC‘W M D’\J€|ODYY\(’(\1‘ chep’r&, fO(L.

{Name of Corporation as currently, ﬁ]c'd with the Florida Dept. (;f State)
P 60000 14304

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stututes, this Florida Profit Corporation adopls the following amendment(s) to
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation;

Nl

name must be distinguishuble and contain the word “corporation,” “compuny,” or Uincorporated " or the abbreviation

The new
“Corp, " “ine, " or Co, " or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the
waortl Cchariered,” “projessional ussociution, T or the abbreviation P47
B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

a3 W4

QUHY ST AW B

g

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

— v\o
Name ol New Revistered Ayent ) Uan PO"

Marrero, %V/
331 SwW Sy BwAd

(Florida street address)

Neww Registered Office Address: PO{ J( 3' u( lF ‘ r/i . Florida LE] §3
Ciev)

(Zip Code)

New Registered Agent's Signature, il changing Repistered Agent:

{ hereby uccept the uppointment as registered agent. [ am familiar with and uccept the obliguiions of the position.

,{LL_) / -__,‘,,-.4:?1

(’/) \S'igrm.'urc of New Registercd dyent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/er Director being sdded:

{Atiach additional sheets. if necessan)

Please note the officerfdirector title by the first ferer of the office title;

P = President; V= Vice Presideni; T'= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Oificer. If an officeridirector holds more than one title, list the first letier of each office
held. President, Treasurer, Direcrtor would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT us u Change,
AMike Jones, ¥ as Remove, and Safly Smith, 5V as an Add.

Example:
X Change PT John Dov
N Remove v Mike Jones
_A Add b Sally Sinith
Type of Action Tile Name Address

(Check One) N

)
b 2 Change Y Juan B Marrero 3211 sw Sauona vl
L £ adas3

Add

Remove

2} Change

Add

Remove

-

3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

&) Change

Add

Kemove
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E. If amending or.adding additional Articles, enter change(s
(Attach wdditional sheels, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i mot applicable, indicate N/-)

Page 3 of 4
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date this document was signed.

- Lo . . . ' \V
The date of each amendment(s} adoption: MM (Ol ) ‘(O' B . if other than the
\ ‘/

Effective date if applicable:

(e maore than 99 davs afier amendment file dare)

Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders. The number of voies cast for the amendmeni(s)
by the shareholders wasfwere sufticient tor approval.

O T'he amendmeniis) was/were approved by the shareholders through voting groups. The fallowing statement
must e separately provided for each voting group entitled w vote separately on the amendment(s):

“The number of votes cast for the anyldmcm(s) wmz}r‘u sufficient for approval
. Jugn feblp Mergo .

fvoting group)

I The amendment(s) wasfwere adopied by the board ot directors without sharcholder action and sharcholder
action was noi required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
actlon was not required.

e 05004%]

Signuture

— ' ‘-/"')

-

an incorporator — if i the hands of a receiver, trustee, or other court
frduciary by that fiduciary)

JUM p;ﬂrbID Mﬂ rvero

(Typed or printed name of person signing)

Vo dont

(Tide of person signing}
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