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COVERLETITER

TO: Registration Section
Division of Corporations

SUBJECT: f’/olf’uj Ffam'{[ua fn%ﬁf,?ﬂ'SPS, LLC

| Name of I.imilcdf[.iahi]i:}' Company

The enclosed Arnicles of Amendment and fec(s) are submiticd lor filing.

Ptease return all correspondence concerning this matier 1o the following:

Michelle e rracd

Nine of Person

Fim/Company

2012 (ensecvaney lone

Address

Choclesdon  SC 29414

! Cinv/State and Zip Code

Michelle, berr’ard @ ‘Fl‘HQ,bOXIOC]C )U}J (o

F-mand addresst (to be used for future annual report notificatybn)

For further information concerning this matter, please call:

Michelle Berracd w32, 231-5021

Name ol Person Arca Code Davtime ‘l'elephone Numnber

Enclosed is a check for the following amount:

‘XSZS.(N) Filing Fee 1 $30.00 Filing Fee & 185500 Filing Fec &
Certificale of Status Cenificd Copy

{additional copyas enelosed)

L1 $60.00 Filing Fee.
Centificate of Status &
Certificd Copv

{(addieemal copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Faleu Fomily Entecprises  LLC

Namc. of the Limied Liability Colmpanvy as it now appears on our records. )
(A Flonda nmlufl uhiliy Company)

The Artteies of Organization for this Linuted Liability Company were filed on JM '\J 22 ZO ’3

and assigned
Florida document number L , ?) 000}03 (000

This amendment is submutted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

MRB Bownq LLC

The new name must be distingushable and conkeln the words Limited Liability Company.,”™ the designation “LLC™ or the abbreviation =1,.1,.C

Enter new principal offices address, if applicable:

13500 SMmﬁf}?o# \/I“ﬂi}'-e_ Plou’
LJt-ﬂa@rmare,, FL 3478

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: g@/ﬂ& aS abo\/& .
(Muailing address MAY BE A POST OF FICE BOX)

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

Namc of New Registered Apent:

L=
New Registered Qffice Address: -
Forter Fiorida street address -z
. . . ".L'.: o .
.Florida ' < h e
Cine C Wi gl
’ [l :_'3% (::‘
New Registered Avent’s Sienature, if chanving Revistered Avent: ™

A
. . o . - :
L hereby accepr the appointment as registered agent and agree o act in this capacity. [ further agrecy cBply with 1
provisions of all stanutes relative 1o the proper and complere performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document iy

being filed 10 merely reflecr a change in the registered office address. I hereby confirm thar the limited liabilin
company has becn notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




It amending Authonzed Ferson(s) authorized 10 manage, enter the title, name, and _address ol each person _being a
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address . Tvpe of Actioy
MGR] _ 13560 Surmmerpest Viliage PRy 4 339
AMER c_)&ﬂ\f'g ?'D)f—’bjt N'ﬂ&rNEN, L 34756 JAdd

~N

OJChange

MER  Michelle FO\f.uj\ Dadd

TJRemove

Michelle Ber o >@L

JAdd

JRemove

{1Change

Add

_JRemove

—_IChange

—_lAdd

DJReinove

UChange

OAdd

TJRemove

C1Change




D. If amending any other information, enter change(s) here: fAwach additional sheets. if necessary.)

k. Effective date, if other than the date of filing: (optional)
(Ifan etlective date ts hsted. the date must be specilic and cannot be prior to date of filing or more than 90 days afler fling} Pursuant to 603 0207 (3t
Note: If the date inscried in this block does not meet the applicable stauiory filing requirements. this date will not be lisied as the
document’s effeetive daie on the Depaiment of State's records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The Y0th day afier the
record is filed.

Dated NOVMber 3 , 2021
I’V(\ CJ\L@E&,\_AJ

Signature ol 2thember or authorized representative of i mentber

Moohet i Do o R -Michelle Becard

~"I'yped or printed name of stunee

=8 . 1™ . Ty AN



