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A.RTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN IZATION

Mok Sea :FO@D 11C,

Name of the Limited Liabj I's on pur record
ornda Limi 1ty ompal'l]{ .

The Articles of Organization for this L:mm:d Liability Company were filed on \Q“ 3 '20 ’ 3 and assigned
Florida document number D 2

This Lrnendment is submitted 10 amend the fallowing:

Al

amending name, enter t ¢ of the limited liability rompany here:
M AR _Searoop LLC

The riew name must be distinguishéble and end with the words “Linited LlaEhty Company.” the designation “LLC" or the abbreviation
“LLE” i, ~3
&4‘1 L=
HEY it et
Enter new principal offices address, if applcable: o Lo i
office address MUST BE A ST. E, By =
s
.“‘ E‘-; § ‘T Y
ST m
Entef new mailing address, if applicable: oot SR
wansur vaf
(Mailing address MAY BE A POST OFFICE BOX) Sm B

EW

B, amending the registered agent and/or registered office address an our records, gnter the wame of the new
red agent and/or the new registe address here: _

Name of New Reglstared Agent:

New Registered Office Address:

Enter Florida streat address

__, Florida
City Zip Code

nt's Signatere. if changing Registered Agent:

I hergby accept the appointment as registered agent and agree 1o act in this capacity, I further agree 10 comply with

the
acce

visions of all siarutes relative 1o the proper and complete performance of my duties, and I am familiar with and
t the obligations of my position as registered agen! as provided for in Chapier 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comppny has been notified in writing of this change.

I Chsogiog Registered Agent, Sigmature of New Registered Agent
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T am nding the Mnnngers or Managing Members on our records, gnter the title, name, and addr
Member be

MGR= Manager
MGRWM = Managing Member

Title Name Address Type of Action

Add
Remove

Remove

[[] Add
[[] Remave

___MRemove
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D If a+'nending any other information, enter change(s) here: (dttach addirional sheets, if necessary)

Dated

+ | osno

“SHgATe O 4 meliber or auihorized representative of a member

Tesus (Ribe

Typed or pnnted_na:ne of signed
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