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COVER LETTER

TO: Registration Section
Divisien of Corporations

MARWENS, LLC.

SUBIECT:

Name of Limited Liabality Compuny

The enclosed Articles of Amendment and feels) are submitted for filing,

Please retumn alt correspondence concerning this maiter to the following:

EMY MLEWENS

Namw ot Person

MARWENS, L1LC,

FimvCompuny

3083 NW 7TH STREET BUILDING 3 APT 1208

Address

MIAMI FL. 35126

Citv/State and Zip Code
EMY EWENS@HOTMAIL.COM

E-mait address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

GLORIA CONTRERAS 303 231-7212
at )
Nuame of Person Arca Code Daviime Telephone Number
Enclused s a check for the tollowing amouni:
[J $25.00 Filing Fee = S30.00 Filing Fee & 0 $33.00 Filing Fee & 00 $60.00 Filing Fee.
Cuertiticate of Stutus Cestified Copy Certificate of Staws &

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

tadditional copy is cnclosed)

Strect Addresy:
Registration Section
Division ot Corporations

Certitied Copy

fudditional copy is enclosed?

The Centre of Tatlahassee

2415 N. Monroce Street, Suite §10

Tallahassee. FL 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARWENSLLU.

{Name

of the Limited Liability Company us it now appears on our records,)
Ak Labiity Company)

- . . . . . . C ey - . 030172016 :
Ihe Articles of Oreanization for this Limited Liabihty Company were ited on 131014201 and assign

16000042025

Florida document number

This amendment 1s submitted to ainend the following:

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

EMY SUPER STORE LLC

The new name must be distinguishuble and contain the words “Limited Liabitity Company.” the designation ~1LLC™ or the abbreviation “[L.L.C.”

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailinge 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 regist
agent and/or the new registered office address here:

Name of New Reatstered Avent:

New Revistered Otfice Address: ~a
Fonter Florida street uddress §
, M 1
. Florida o
Ciny : "/l]) C m[l’ ;---—
New Registered Agent's Signature, if changing Registered Acent: 3:-:;__ :::- {':1.

v

[ hereby accept the appointment as registered agent and agree to act in this capaciey, { further uvn';b 0 co{_y_ph with th
provisions of all statutes relative to the proper and complete performance of my duties, and [ am /amrhar wih and
accept the obligations of mv pusition as registered ugent as provided for in C!’mp!w 605, F.5. Or. 1/'7”\ defcliment is
heing filed to merelv reflect a change in the registered office address. Therehy confirm that the limited liabitin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of A
MR JOSEPH R EWENS MARZUCA SORS NAW TTH STREET
. A

BUILIING 3 APT 1208
TIRemov

MIAMIL FLL 33126
TChange

DAdd

CJRemuove

DOChange

T3 Aadd

ORemove

CiChange

O Add

ORemove

CIChange

C1Add

ORemove

U Change

OJAdd

CIRemove

OChunge




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

7/2022
E. Effective date, if other than the date of filing: 1712022 (optional)
(I an effecrive daw is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing. ) Pursuant 1o 603 0207 (
Note: [ the date nserted in this block does not meet the applicable statwiory filing requirements, this date will not be listed as tl
document’s etfective date on the Depurtment of S1ate’s records,

If the record specifivs a delaved effective date, but not an erfective ime, at 12:01 a;m. on the carlier oft (b} The 90th day afier the
record is frled.

NOVEMBER 17 2022
ate

£t
Stgnaiure ot a‘r)mm ot authortzed representative ot a member

EMY M. EWENS MARZUCA

Typed or printed name of signey

BF*"1* _ - I . .. (~== ry43



