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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mavrie! Investments LLC

Mame of the Limited Linbility Campany as it now appenrs on our recards.)
{A rlorda Lsmited Liability Company}
. . L C 1072472019 d assiened
The Articles of Organization for this Limited Liability Company were filed on and assigne

Florida document number -19000267227

This amendmeat is submitied to amend he following:

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

The new nasne must be distinguishable and contain (he woids “Limited Liabitity Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principnl office vddress MUST BE A STREET A DDRESS) :; : rl-:
e =
=
(e ————
Enter new mailing address, if applicable: a2
(Maiting address MAY BE A POST OFFICE BOX) =
_ 3 .
= T

. Il
B. If amending the registered agent and/or registered office address on our records, ender the name of the new
registered agent and/ar the new registered office address here:

Nzme of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

Mew Registercd Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointinent as registered agent and agree to act in this capacity. [ further agree to 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, 1 hereby confirm that the iimited liability
company has been notified in writing of this change.

If Chaaging Registered Agent, Siguature af New Repistered Agent
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Addiress Tvpe of Action

AMBR Maton Altman 3800 SE 58TH AVENUE
O Add

OCALA, IL 34480
: & Remove

[ Change

0 Add

O Remove

B Change

O Add

J Remove

U Change

O Add

3 Remove

{1 Charge

O Add

J Remove

O Change

O Add

O Remove

3 Change
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D. i amending any other laformation, coter chunpe(s) bere: (Attach additional sheets, i necessarp)

E. Effective datc, if other thau the date of fling:

(I e effective dan: Is liseed, the date must be spectfic kad canngl be prior 1o deie af filing or mare Lhan A dayx alter filing ) Prerpmm 1o BO5,0207 (3)b)
Bate: ifthe date inscriad in this block Jdoes not meet the spplicabls satulery filing requirements, this date will nat be Hsted as the
dacomant's effeetive dize on Lhe Department of Staze's reconds.

{optiounl}

If the record specifies a delayed effective date,

but act ap effactive time, at 12:01 e.m. on the earller of:
{b) The 90th day afer the record is filed.

Dntad Febniary 7 2020
4.CK

SJ@:!WIGH’& tegresnlalve of o member
Uloim Altman

Typed or prinied e ol Sighee
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