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ARTICLES OF AMENDMENT
_ TO
ARTICLES OF ORGANIZATION
OF

The Marcetr Moo LLC

(mame of the Limited Linbility Company as it now_appears on our records.)
- Jaability Company)

The Anicles of Organization tor this Limited Liability Company were tiled on .
Florida document number |\ 3:[ Q0 gng 2:&3: :

This amendiment is submitted to amend the tollowing:

7ind asstgned

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

Elow & Avrow  LLC

¢ TIew name must be dlsl]lh__l.ll.\hdbfc and comain the words “Limited Lizbilitc Company,” the designation “LLC™ or the abbreviation <L L.CT

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

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

Name of New Revistered Agent:

New Rewistered Ottice Address:

Fonter Florida street address

. Florida

Criv Zip Code

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

! hereby accept the appoimtment as registered agent and agree 1o act in this capacity. 1 further agree to_ gomply with the
provixions of all statutes relative to tie proper and complete performance of my duties, and [ um fumr!ﬁf with and
aceept the obligations of niv position as registered agent as provided for in Chapter 603, F.S. Or, if thiSdocument is

being fifed to merely reflect a change in the registered office address, | hereby confirn that the 'lwufcd @h:hn'
compuny has been notified in writing of this change.

=
—
-
—
—
.

o
-

Signature of New Ri mcrcd—k 1ent

ITChanging Registered Agent,
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If amending Authorized Person(s) authorized to manage. enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized ¥ember

Title Name Address Tvpe of Action
D z\(ld

O Remove

0 Change

0 Add

T ) T - OO Hemove

O Change

O Add

{J Remove

O Change

O Add

O Remaove

O Change

0 Add

O Remove

y il

(]

2

hange

i

[=
(=%

[
I.J

move

Al
LiIRlk

O Change
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. 1f amending any other information, enter change(s) here: tuach additional sheets. if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(ran etfective date is Listed. the date must be spevitic and cannot be prior to date of Hiling or more than 90 days atter fiting, ) Pursuant 10 6030207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory tiling reguirements, 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 M(j\ﬁt’ ?)Vd A0

- R
- -4
Signature of o mentr or auibrized representative of g member T :,..._:-
. (]

. e
Mo " C . TJones .
-1 v . el

“Typed or printed name of signce = ..
=
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Filing Fee: $25.00



