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COVER LETTER

TO: Registration Section
Division of Corporations

MAROON REAL ESTATE LI
SUBJECT:

Nunte ol Limited Laabnlily Company

The caclosed Anicles of Amendwent i fee(s) are submitted for Nling.

Please return all correspandence concerning this matier 1o the tollowing:

CELAYTON DINGLE

Name of Person

MAROGON VENTURES 11.L

Fim/Company

1833 NEEMIAMI GARDENS DRIV #1537

Address

MIANHLFLL33179

Citv/State and Zip Code
clavd@ hinkedv.com

F-nual address: (Lo be used for {uture annual report notiheation)

For further information concerning this matier, please call;

al | )
Aten Code

MName: of Person Davtime Telephene Number

Enclosed is a check for the following amount:

i $25.00 Filing Fee 0] $30.00 Filing I'ee &

Certificate of Status

L1 £355.00 Filing Fee &
Cenificd Copy

{additional copyis enelosed}

1 $60.00 Filing Fee.
Centificate of Status &
Cenified Copy

(udditional copr is enclosed)

tlailinge Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.O. Box 0327
Tallahassee, FI. 32314

The Centre of Tallahassee
2415 N, Monree Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAROON REAL ESTAVE LLC
(

Nume of the Limited [_I.Ihilll\ Compiny as it now appears onour records.)

ampiny)

. . S o January 9th, 2017 .
The Articles of Organization for this Lunited Liability Company were filed on and assigned

. . 17000060478
Flonida document number

This amendment is submitted to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:
MAROON B3 REAL ESTATELLC

The new nanwe must be distimgushable ind contan e words “Limited Liability Company,” the designaien “LLC™ or the abbreviation ~L L.C.”

NIA
Enter new principal offices address, if applicable:

NIA
(Principal office address MUST BE A STREET ADDRESS)

NIA

- . . NIA

Enter new mailing address, if applicable:

NIA
(Mailing uddress MAY BE A POST OFFICE BOX)

NiA

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

agent and/or the new registered nfﬁce address here: -

t
[
. . NIA o
Name of New Registered Agent: o
r . NiA A
New Registered Office Address: o
Enter Flovida street wddress T

NIA . NIA
. Florida
Cire Zip Coxde

New Registered Agent’s Sienature, if changing Registered Agent:

L herehy accept the appoinmment as registered agent and agree o act in this capaciiv. 1 further agree to comply with the
provisions of all stanies relative 1o the proper and complete performeance of my dwies. and I am familiar with and
aceepi the obligarions of my position as registered agent as provided for in Chapter 603, 158, Qr. if this document is
being filed wo merely reflect a change in the registered office address, I hereby confirm thar the limited liabiliny
company: has been notified inwriting of this change.

VA

If Changing Registered Agent, Sighature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

NOA NIA NIA
TJAdd

NIA
CIRemove

NIA
CIChange

L] Add

CJRemove

1Change

TiAdd

C1Remove

TJChange

D Add

CJRemove

O Clange

OAdd

CIRcmove

TJChange

TAadd

CIRemove

DChange




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

NOT APPLICABLE

NSA
E. Effective date,if other than the date of filing: {optional)
{ICan elMectve date s Tisted, the date must be specilic i camot be prior o dite of filing or more tan 90 dayvs atler Nling.) Pursuant o 6050207 {(53¥b)
Note: I the date inscried in this block docs not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Departoent of Statc’s records,

if the record specifies a delaved effective date. but not an clfective tme. at 12:00 a.m, on the carlier ol (b) - The Y0th day alier the
record 15 fibed.

February 26ith 2021

Swgnaturc ol a 111111!1“ ur alifmrizcd represertative ol o member

CLAYTON DINGLE

Daied

Tvped or printed name of signee



