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? COVER LETTER

TO:  Registration Section
Division of Corporations

Merganser Group, LLC
SUBJECT:

Ne. 5529 7 2
H21000305068 3

Name of Limited Liabiiity Compacy

The enclosed Articles of Amendment and fee(s) are submirted for filing.

Please return all correspondence concerning this matter to the following

Robert Daugustings, Baq.

Name of Person

Ivan & Daugustinis, PLLC

Flem/Company

5150 Belifort Road, Building 200

Address

Jacksonville, Florida 32256

Clty/Staze end Zlp Code

glenn.r.gross@gmail com

E-mail address: (to be used for furure apnual report noilficetion)

Far furthey information concerning this matter, please call:

Robext Daugustinis 904 395-2395

at( )

Name of Persor Area Code

Pnclosed is a checic for the following Rmount:

Daytime Telephone Number

= $25.00 Filing Fee (0 $30.00 Piling Fes & O §55.00 Filing Foo & O 360,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stetus &
(additional copy is cuclossd) Ceytified Copy
{additional copy is encloscd)

Mailing_Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

H21000305068 3
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ARTICLES OF AMENDMENT 21000305068 3
TO
ARTICLES OF ORGANIZATION
OF
Mergarsar Group, LLC
The Articles of Organization for this Limited Liability Campany were filed on Tuly 1, 2017 and assigned
Plorida document number 117000125335

This amondment is submitted to amend the following:

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

The new name must be distinguishable and contaln the werds “Limited Linbility Company,” the designation “LLC” ar the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muiling address MAY BE A POST OFFICE BOX)

B. If amendiug the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of Now Registered Agent:

r
Zo B
"_- S
57 S
New Regstered Office Address: b A
Enter Florida strest address :;.j" [ g;
N
, Floidda - =
Ciry AiCode
New Registered Agent’s Signature, if changing Registered Agent:

=k =
1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notfied In writing of this change.

If Changing Reglaterod Agent, Sipnature of Now Reglaterad Agont

H21000305068 3
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Aug, 12 2021 50i%EM ha. 2529

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

H21000305068 3
MGR= Manager
AMBR = Authorized Member

Litle Name Address Type of Action

Manager (Glenn R, Gross
Oadd

ORemove

B Change

Manager Adora Alday Ghoss
Oadd

COJRemove

= Change

OAdd

ORamove

O Change

OAdd

ORemove

[ Change

CAdd

ORemnve

[DChange

Cadd

OORemove

O Change

TIT1ANATIRCALD 1
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H21000305068 3
D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.}
Pleage change title for Glenn R Gross from CEO/Principal to Menager.

Please chanpe tile for Ado:a Alday Gross from Managing Diector to Manager.

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of fllng or more than 50 days after fiting) Pursirant to §05.0207 (3)Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed a8 the
document’s effective date on the Depariment of Stata's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b) The pbmjday ger the
record is filed. s
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Dated . . @t W
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s Signawre of a member or authorized represealative of a member E:J:. w

=n &

S

Glenn R. Gross

Typed or printed neme of signee

H21000305068 3



