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ARTICLES OF AMENDMENT

. TO

ARTICLES OF ORGANIZATION
OF
MARMAGANIAL LLC
(N imited Liability Cy | )
(Al R K NUOTITTIS)
- .- . . N . . - oy N - 32032 .
The Articles of Orgamzation tor this Limited Liability Company were filed on 087232023 and assigned
S 2 902
Florida document number 231009980 .
This amendment is submisted to amend the Tollowing

A, I amending name, enter the new name of the limited liability com pany here:

.
i3 )
i ™~
:. . f— 3T Ett
The new nane must be distinguishable wd contain the wosds “Linuted Liabiline Company,”™ the designation "LLC™ o1 the abBigvianon 5;;[(‘ b
Lo
Enter new principal nffices address. if appticable: o =) f
. . e By g 4 g 7 g e 18 B
(Principal office address MUST BE ASTRELT ADDRESS) 2 = ,
P = e
i ".Q'_ el
- :_' D
T oo
Enter new mailing address, if applicable:
(Muiling adidress MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

MNew Registered OMice Address:

Lnter Florida sirvet adidivss

. Florida
Cite
New Registered Agent’s Signature, if changing Kegistered Agent:

Lip Code
[hereby aceepn the appoinent as registered agent and agree 1o aer in this capacite, [ further agree ro complve with the
provisients of aif statwes relative ta the proper ane complete performence of nny: dties. and Ient femilico with anel

ticeepd the obliyutions of my position as registered agent as provided for in Chapter 603, 1.5 Or, (7 1his document is
beiny fifed 1o merely reflece a chemge in the registered office address, Dhereby confirm thar the linvited Habilin:
compame s been notifled in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent
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[famending Authorized Person{s) authorized to manage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MARIA, ELENA- SIKMONA P29 WINGED FQOT LN
D:\.d(!

BOCA RATON. YL 23431
MRemaove

= Clhange

Tadd

ORemove

T hange

LAdd

ORemove

1 hange

‘_] z‘\lid

JRemove

C1Change

M Add

JRemove

O Change

O Add

MRemove

U Change
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L 1 amending any nther information. enter changeis) heres sdiaed additional sheets, (i nevessan)

E. Effective date, if other tian the date of filing: {optismaly
A et earive date i listed, the date must be specilie wnd casuwet be peinr ta Jite af filing or mnre S O davs atrer Sling ) Parstapt e A5 047 1y
Note: 11 the daie inserted inthis block does noi meet the applicable siatotory fling requirements, this dale will not be lsted a5 1k
dozument’s erfective date on the Deparunent of State’s records.

15 the recand specilics a delayed effective dine, but nolan elfecive ime. ot 1200 2 m oo the earhier of. by The $0th day after the
record 1 ied,

FERBRUARY ZIS8T
Datted

Nignalure o @ gwember o authortzed seprasetlulivg o8 o exembes

AV ACEVEDQ LEJTER

Taped wr peintaif nnme of signes




