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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: //)/) r%(yci £f\-/%£f_'h PLises ZL c .

Namie of Limited Linbilitn Compuny

The enclosed Articles of Amendment and feeisy are submitted for filing,

Please return all correspondence concerning this matier 10 the following:

Mpr £t S THEL by

Name of Person

Macvel  E~fetprijer L4 ¢

Finm/Company

2L & (278850 vA Plac s

Address

[Howey in the thies, FL. 34337F

v =2
—i l_-:
CitvaState and Zip Code P
= =0 —
- — —— il —
MNMEUTHe L La~) 0 Aol EnTELPLSES . Lo .
E-mail address: (o be used tor tuture annua! report natineation) P 1
S
For further information concerning this maiter, please call: ’ -0
A Bl il
m . j B} , | N e
AL el Y uTHCE £ ) a o Y30 1 S el AT
Name ot 'ersan Area Code Dy time Tedephone Number T o
Enclosed is a cheek for the foliowing amount:
] $25.00 Filing Fee [ £30.00 Filing Fee & i 835,00 Filing Fee & L] $60.00 Filing Fee,
Centificate of Status Certified Copy Certiticate of Status &
andditiena) copyos enelosedy Certitied CUp_\'

taddinonal copy s eacloseds

Muiling Address: Street Address:

Registration Scction Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IFIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marvol ENtwerprises 1L1LC

(Name of the Limited Liability Company as i now appears on our records. )
A Florida Timied Taabiliny Company)

- . - . . - . L. Lo ey . - 102 S .
The Articles of Organization tor this Limited Liability Company were filed an 1916201 and assigned

R : 512
Florida document number WIS 1211

This amendnient is submitted o amend the following:

A. I amending name, ¢nter the new name of the limited liability company here:

The nesw name must be distinguishable and contzin the words “Limited Liability Company.”™ the designation “LLCT or the ahbreviation *;L—'?l(
J

— - S~ ' :»——Efg:.‘ ? Pl
Enter new principal offices address, if applicable: 2SSO AmeErCa nES %A\/ -
~ B L
{Principal vffice address MUST BE A STREET ADDREXS) gf Gy L i) j 4 - g-?’ ?;gé
e RS
Ty L,J -
Enter new mailing address. if applicable: T
T =
{Muailing address MAY BE A POST OFFICE BON) "'

B. If 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 Repisiered Agent:

New Registered Office Address:

foriter Florida streer adideess

. Florida
\I-J'I"l‘ ZI.P Conde

New Revistered Agent's Stgnatnre, if changing Registered Agent:

[ hereby aceept the appainiment ax registered agent and agree 1o act in this capacine 1 further agree 1o comply with the
provisions of all statues relative o the proper and complete performeance of iy daties. and Fam fomiliar with and
accept the oblisations of my position as registered agent as provided for in Chapter 603 F.SOr, if this document is
heing filed 1o merely reflect a change in the registered office address. 1hereby confivm that the limited Liehility
compenry fias been nowificd in writing of this chunge,

If Changing Registered Awment, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

MM Eileen Pilliner 3973 NE 38 Place Silver Spring FI, 34488
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O Change

Oadd

ORemove
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IF1Change

Odd

DORemove

BlChange

OAdd

JRemove

ClChange

CIAdd

JRemove

T1Change



. If amending any other information, enter change(s) herer Ctrach additional sheets, if necessary.)
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E. EfTective date, if other than the date of filing: (aptional)
tH an etlective date is isted. the date must be speeitic and cannot be prive o date of tiling or nore than 90 din s alier Aling.) Pursuant w 603.0207 (b

Note: I the date inserted in this block does not meet the applicable statutory fifing requirements. this date will not be listed as the

document’s effective date on the Diepartment of State™s recards.
If the record specifies a deluved eftective date, but net an effective ame. at 12:01 wm. on the earlier of: thy - The 9tih day alter the

record is filed.

December 28 2023

Dated

)]

/
() _ _

Signature ol member or authorized representatzve ot a member

VAR CE Surr e b ag

Typed ar printed name ot signee

Filing Fee: $25.00



