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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Marison [‘ropcrlius. LLILC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all carrespondence concerning this matter 1o the following:

Mario Ariaz

Name of Person

Marison Properties. LLLC

Firm/Company

1009 1 ester Ridge Cr

Address

Kisstimmee, FL 34747

Citv/State and Zip Code

mario@ marisonproperiics.com

E-manl address: (1o be used for future annual report notification)

For further intormaiion concerning this matter, please calk:

Mano Arnaz an( 407 ) SO:3-(0K)0

Nare of Person Arca Code Daytime Telephone Number

Enclased s o cheek for the following amount:

W $23.00 Filing Fee 0O $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certitied Copy Certilicate of Status &
(additional copy is enclosed) Certified Cup_\'

fadditional copy is enclosced)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT ) o

TO I AT
ARTICLES OF ORGANIZATION J;Hc,z,g T?:ﬂ fURPQJHM\Oh
OF IS

22 PR 18 PH 1138

Marison Properties. LLC
{Name of the Limited Liability Company s it now appears on our records.)
{A Florda Linuted Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on 10-18-2018 and assigned

Florida document number 1-17000219347

This amendment 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 contain the words “Limited Linbility Company.” the designaiion “LLLC™ or the abbreviation “LLL.C.”

Enter new principal offices address, if applicable:

(Principal office address ATUST 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 ol the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florwda sirect address

. Florida
Ciny Zip Code

New Repistered Agent’s Sienature, if chanving Repistered Agent:

{ hereby aceept the appointment as regisiered agent eand agree to act in this eapacity. 1 further agree to comply with the
provisions of atl statwies relative to the proper and complere performance of my duties, and [ am fumiliar with and
uceept the obligations of ny position as regisiered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 10 merely reflect a chunge in the regisiered office acldress, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




'

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

MGR = Manager
AMBR = Authorized Member

itl

~

Name Address Type of Action

MGR Kristt Michelle Stone Arnax 1009 Eester Ridge Ct = Add

Kissimmee, 1. 34747 Okemaove

OChange

OAdd

CRemuove

DChunge

CAdd

ORemove

I Change

Add

ORemoye

OChange

OAdd

TRemove

O Chiunge

Oiadd

CRemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(ITan eftective Jate is listed. the date nrst be specific and cannos be prior to date of liling or meore than 90 Javs atter filing.} Pursvant to 603.0207 (3)b)
Note; ifthe dawe inserted in this block dows not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s eftective dute on the Department of State's records.

[f the recard specifies a deluyed effective date. but notan effective time. at 12:01 aam. on the carlier of (b)  The 9t day atier the
record is filed.

Duted April 13th L2022

Y

Signalure oI T member or adforzed representative af a member

Mariog  Arra z.

Typed or printed name of signee

r

Filing Fee: $25.00



