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- : . COVER LETTER

TO: Registration Section
Division of Corporations

suseer: MAre REal EsTATE LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ave submited for filing,

Please return all correspondence concerning this matier to the following:

anr\&? Qﬁmpg RS A0

Nanke of Person

Maze Konl Estade ((C

Firm/Company

41B0 St 125" Uy

Address

NI RAMAL Il 33027

City/State and Zip Code

lh‘&)@ MAZEREA_CSTATE (o

F-mal address: (1o he used for fugure annual report notitication)

For further intormation concerning this maiter, please call:

P/Aghﬁ& ! YNPE £ SAD a (205 ) P - 2T 7

Mame of Person Agen Code

Enclosed is a check tor the following amount:

\fS'Zi.Dﬂ Filing Fee 01 530000 Fiking Fee & [1$33.00 Filing Fee &
Certificate ol Status Curtified Copy

tadditional copy s enclosed)

ﬁn_\‘!imc Tetephone Number

i1 S60.00 Filing Fee.
Certficale of Status &
Certified Copy

taddinonal copy < enclosed)

Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporitions

P.O. Box 6327

The Centre of Tallahassee

Talkthassee. 132514 2413 N. Monroe Streei. Suite 8110
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - —
oF FILED

2022 JAN -3 PH 1: 12
Maze Rear £s1A7E 110

F] v O e ~ . n. 'J‘/
(Name of the Limited Liability Company as it now appears on our records.) i.,"[“[‘,_ l ARSI,
1EY W W A

(A Floerda Limated Tialhty Companyt SOCL, e

The Articles of Organization for this Limited Liability Company were liled on (O 2 I/ 2\’:/ !/ 2ol and assigned

Florida document number L (G o00 3055 ]

This amendment is submitted o amend the followng:

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

“The new name must be distingoishahle and contain the words ~“Limited Liabilite Company.” the desigrianion “LLCT or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Matting address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: __Huéﬁ,ﬁ_@mqimﬂg AW ]
New Registered Office Address: 2250 Sio JLRT Aug . Steite 1/ G

Frneer Mlocicda street addvess

n/)f&’ Arh AR Florida 23067

Ciny Aip{ e

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree o act in this capacite. | further agree to complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligetions of my position as registered agent as provided for in Chapirer 605, F.N. Orif this document is
being fited 1o merely reflect a change in the registered office address, { hereby confirm thar the limited liability
company has been notified inwriting of this change.
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- amending Authorized Person(s)authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Q@M@E&mmﬁéy G280 s 125 (i AAdd
}/77) CAMBE ,_{L_B 30 Z—? D(cmovc

iZ1Change

Ciadd

CRemove

CiChange

T Add

ClRemove

[Change

D Add

CIRemove

{JChange

D Add

CiRemove

CChunge

ClAadd

ZiRemave

iJChange
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D. If amending any other information, enter change(s) here: (Aaach addicional shees. ifnecessary,)

E. Effective date, if other than the date of filing: | 2 /22 / 2024 {optional)
(1 an effective date s listed. the date must be speific and canaet b prior o date of iling or more than 90 days after filing,) Pursuant 1o 6030207 (3K b)
Note: ifthe date inseried in this block does not meet the applicable statutory 11ling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ' 7 i ; 2 2 .

Sigmaure of & member or suthortzed representative of o member

Qfﬂﬁ&é /@/9?1965 L2544

Tvped or printed hame of signee
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