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COVER LETTER

T(): Registration Section
Division of Corporuations

.‘Df‘ Mur/on De,me,r‘rﬁ? 0D, Maﬁl Li

Name of Linnted Liability Company

SUBJECT:

The enclused Articles of Amendment and fees) are submitied tor filing.

Please return all correspondence concerning this matier 1o the following:

Marten  James Monclyon- Demer #

Name ot Person

Dr. Marlen Domertt, 0b, dA  1ec

Firm-Company

225 aw %™ fre fpt vy

Address

g/n_ﬁf:l(_ Aﬂfff FC 3302Y¢

Uit State and Zip Cude

@C OO BV Cacl semt

E-manl address: (10 be used tor future annual report notification)

Fur further information concerning this matter, please call:

WMarka  Monelyos -Demertt

Name of Person

Arca Code

) 753- 977

Daytime Telephone Number

Enclosed 5 a cheek fur the Tellowing amount:

)&SZS.(}() Filing Fee 121 330.00 Filing Fee &

Ceruficate ol Status

C1 855,00 Filing Fee &
Certitied Copy

(adhhional copy s enciosed)

O $60.00 Filing Fee,
Certificate of Status &
Certidied Copy

Caduditianat copyas enclosed)

Mailing Address:
Regisiration Section
Division of Corporations
?.0. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallihassee, FIL 32303



. " ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L
OF R

.....

D Mactn dement, o, m3h eic 202 JUL 25 PM G:hZ

tName of the Limited Liability Company as it now appears on our records. )
1A Flonda Trmited Liability Company)

1 [ i -
L

The Artictes ot Orgamization for this Limited Liabihty Company were filed on /”‘7 %, 2ot and assigned

Florida document number £ 127800 /1 7o 72

This amendment is submitted te amend the following:

A, W amending name. enter the new name of the limited liahility company here:

The new nanwe must be distinguishable and comain the words "Limited Liabitity Company.” the designation "LLC™ or the abbreviation <1L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing 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 repistered office address here:

Name of New Registered Agent: Marion J. Morelpa - Demeritt
New Registered Office Address: L2500 wu 728 A Apd el
Fater Florida strevt address
Pembrshe Pires Florida __ 2303Y
iy Lip Code

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

Uherehy aceept the appoiniment as registered agent and agree (o act in this capacine, 1 further agree ta comply with the
wovisions of wlf siatuies refative o the proper and complete performance of my duties, and I am familiar with and
weept the obligations of my position as registered agent as provided for in Chapier 603, .5, Or, if this document is
wing filed 1o merely reflect a chunge in the regisiered office address, [ hereby confirm that the liniited liahilin:
ompany has been notified in writing of this change.

If Changing He@stered Agent, Signature of New Registered Agent




H amending Authorized Person(sj authorized to manage, enter the title, name, and address of each person _being added
or removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action
lAadd

CiRemove

CIChange

F1Add

iTRemove

(HChange

ZlAdd

CIRemuowve

CiChange

i_lAdd

{CIRemove

CIChange

ClAadd

LCiRemove

O Change

C)Add

[JRemove

CiChange




1}. If amending any other information. enter change(s) here: (duach additional sheets, if necessar:.)

E. Effective date. if other than the date of filing: (optional)
(I an effective date iy listed, the date must be specitic und cannot be prior to date of filing or mere than YU Jdays after Hing ) Pursuant 10 603 0207 {31b)
Note: IFthe date inseried in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s revords.

I the record specities a delaved effective date, but notan effecnve time, s 122010 wan. on the earlier of (b)) The YUth day atier the
veord i filed.

Py
[ Hited 7/'20 ‘ Jb/’y 20 Py

Sigaan Coomember or authorized representative of s member
7

/%fb" /é%_bmen#

Typed or printed name ot signee

Filing Faos SYS M)



ling # 133559860 E-Filed 07/18/2022 06:04:54 PM

IN THE CIRCUIT COURT OF THE 17TH JUDICIAL CIRCUIT
IN AND FOR BROWARD COUNTY, FLORIDA

CASE NO. FMCE22007861 DIVISION: 41 JUDGE: Coleman, Thomas J. (41)

in Re: The Name Change of :Marlon James Demeritt

/

Final Judement of Change of Name {(Adult)

This cause came before the Court on 7/£5/2022. for a hearing on Petition for Change of Name (Adult) under
seetion 68.07, Florida Statutes, and it appearing to the Court that:

L. Petitioner is a bona fide resident of Broward County, Florida;

-2

Petitioner’s request is not for any uiterior or illegal purposc: and

3 Granung ihis petition will not in any manner invade the property rights of others, whether
parinership, patent, good will. privacy. trademark, or otherwise: it s

ORDIERED that Petitioner’s present name. MARLON JAMES DEMERITT,
15 changed 10 MARLON JAMES MONELYON-DEMERITT.
by which Petitioner shall hereafter be known,

DONE AND ORDERED in Chambers at Broward County. Florida on 18th day of July, 2022,

'M‘—;‘Z;—Pf/%z PN B2 2 b LT T
FMCE22007861 07-18-2022 4:53 PM
Hon. Thomas J. Coleman
CIRCUIT JUDGE

Electronically Signed by Thomas J. Coleman

Copies Furnished To:
Marlon James Demeritt . E-mail @ Eveod04@aol. Com
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