324 (3%

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Spec:al Instructions to Filing Officer:

Office Use Only

|

MR

200439773292

1115720 - 20— (100 420 ()




COVER LETTER

TO: Registiration Section
Division of Corporations

Mark 10 Holdings, L1.C
SUBJIECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please returm all correspondence conceraing this maiter 1o the following:

Kim Mullligan

Name of Person

i27 W. Fairbanks Avenue

FirmfCompany

Suite 4532

Address

Winter Park FIL 32789

Citv/State and Zip Code

I--mail address: (1o be used for (utare anpual report notification)

For further information concerning this matter. please cail:

Haope Richards

407
at ( }

432-4787

woame of Person

Enciosed i a check for the following amount;

= £25.00 Filing Fee 0 $30.00 Filing Fee &

Certificuie of Status

Mailing Address:
Registration Section
Division of Corporations
P.03. Box 6327
Tallahassee. L 32314

O £55.00 Filing Fee &

Arca Code Daytime Telephone Number

3 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additsonal copy is enclosed)

Certitied Copy

1additionat copy 15 enclosed)

Street Address:

Registration Scction

Division ol Corporations

The Centre of Tallahassee

2413 N Monroe Strect, Suite 810
Tallahassec. Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Mark 10 Holdings

{Name of the Limited Liahility Company as it now appears on our records.)
{A Florida Limited Liability Company)

The Articles of OQrganization for this Limited Liability Company were {iled on

V32018
o R 19/73
Florida documeni number 18000029673

This amendnient is submitted o 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 Liability Company.”™ the designation “L1CT or the abbreviation "LL.C”
Enter new principal offices address, if applicable:

. 1~
(Principal office address MUST BE A STREET ADDRESS) T is
T e
Enter new mailing address, if applicable: - (."
(Muiling uidress MAY BE A POST OFFICE BOX)

R. 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 Registered Agent:

New Repistered Oifice Address

Ener Florida strect address

. Florida
City
New Registered Agent’s Signature if changing Registered Agent:

Zip Code

{herehv accept the appoibument as registered agent and agree (o act in this capacitv. { further agree to complyv with the
provivions of all staintes velative to the proper atd complete performance of my dutics, and Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603 F.8 O if this document is
being filec to merelv reflect a change in the registered office address, herchv confirm that the limited Hability:
compeny has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent

and assigned



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Manager April A Ralston 127 W Fairbanks Avenue, Suite 432
OaAdd

Winier Park. FLL 32789
B Remove

Change

CAdd

ORemove

CJChange

Ciadd

CIRemove

OChange

Oadd

ORemove

(< hange

OAdd

ORemove

OChange

OAdd

T Remove

O¢Change




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

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 10 date of filing or maore than 90 days sfier filing.) Pursuant 1o 603.0207 (3Xb)
Mate; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document's effective date on the Depariment of Stale's records.,

I the record specifies & detayed effective dece, but aot an effective time, gt 12:01 2.m. on the earlier of: (8) The 90th day afler the
record is filed.

Dated MNOVErMBerz 13 2024

—r
Signatureof a member or authadzedirepresentative of a member

Kim £, mULeioan

Typed or prnted name of signee

Filing Fee: $25.00



