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. COVER LETTER

TO: Registration Section
Division of Corporations

MAROON VENTURIS 11 .C
SUBJECT:

NMune ol Linuted Liabilily Company

The enclosed Anicles of Amendment and lee(s) are submitied lor filing.

Please return ail correspondence concering this maller 1o the following:

CHANTON DINGLE

Muame of Person

MAROON VENTURES T4

Finn/Company

1835 NEAAMIUGARDENS DRIV, #137

MIANMT L 33179

Address

clayd@hinkedy.com

Criy/Staie and Zip Code

E-mintd adddress: (to e used Tor Tutere annoal repeoert nolification )

For lurther informauon concerning this matier. please call:

at{ )

Name ol Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &

Cemntificate of Status

Mailing Address:
Reyistration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FE, 32314

Arca Code Davtime Telephone Number

I $55.00 Filing Fee &
Certified Copy

(additional copy is cuciosed)

0J $60.00 Filing Fec.
Cenificate of Status &
Centificd Copy

(edditional copy is enelused)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce, I'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAROON VENTURIES LLC

(Name of the Limited Liabilitv Company as it NEMW_appears on our records. )
(A Tlorida Timied Tiabiliy Comypany)

. L o o . June 291h, 2015 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

IS0 2004

Flonda document number

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited liabitity company here:
MAROQON 8I VIENTURES LLC

e new nanie test be distinguishuble and contain the words L iiited Liability Company,” the designation “LLC™ o1 the abbreviation <LL.C.~

- . . NIA
Enter new principal offices address, if applicable:
. - o NJA
(Principal office address MUST BE A STREET ADDRESS)
NIA
. - . . NiA
Enter new mailing address, if applicable: ==
NIA g
(Muailing address MA Y BE A POST OFFICE BOX) -
N/A -

i
[

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

BN
. . NIA .
Nanmie of New Resistered Asent:

. . NiA
New Registered Office Address:

Eater [Mlenida strece acddress

NPA e NIA
’ . Florida

Cite Zip Code

New Registered Avent's Sivnature, it cha nging Revistered Avent:

Lhereby accept the appoiniment as registered agent and agree 1o act in this capacite. 1 further agrec 1o comphwiih the
provisions of all stanues relative 1o the proper and complete performance of my dutics, and 1 am familiar sith aned
aceepr the obligations of ny posirion as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflecr a change in the re gistered office address. I hereby confirm thar the timited liabilin:
company: has been notificd in writing of this change.

N2

If Changing Rv.‘gisterud Auent, Signuture of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member
Title Name Address Tyvpe of Action

NIA NIA NIA
D Add

NIA
TRemove

NIA
Change

ClAdd

TJRemove

SIChangce

Dadd

JRemove

OChange

Add

TRemove

ClChange

ClAdd

ORemove

LiChange

i1Add

ORemove

CiChange




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

NOTAPPLICABLL

NIA
E. Effective date, if other than the date of filing: {optional)
(1P ellective date 3s listal, the date must be spectiic and camnot be privr to date of filing or more than 90 davs atler (iing.) Purswant o 608 0207 (3%
Note: 11 (he date inserted in this block does not meet the applicabie stawlory fling requircinents. this date will not be lisied s the
document’s cflective date on the Departient ol State's records,

II"the record specifies a delayed effective date, but not an effective time, wt 12:03 a.m. on the earlier of: (by The Yl iy after the
record is filed.

February 26th 2021
Dated

s A 3
signature of 4 ’ﬁcﬁlbér o autherfi&T representative ol neiber

CLAYTON DINGLE

Typed or prnted name of signee



