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ARTICLLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION g

OF

7i18/2024 104712 POT

M
Marharex Excavaling and Landscaping LLC
(Name of the Timited Liahility Company as i now appears on our records.)
ta rlorda Tomied Lizdilny Companyj
12/20113 and assimed

LZ20G00002841

The Anicles of Orgamization for this Limited Liability Company were filed on

Florida document number
This amendment is submitied o amend the followmg:
Ao I amending name, goter the new name of the Hmited lighility company here:
Marharex Contracting LLC
The new name must be distingoishable ind contam the wards ~Lintited Liability Compuny.” the designaion “LLC or the abbreviation “1.1.C
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il appticable:
(Muiling address MAY BE A POST (FFICE BON)
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:
R~
M~
1 N . " - =
Name of New Registered Agent: c_
~ = -
~ ol [
.z t
i — £
Fuger Flonida sireet address L an [ R
'O
5= om
i~ |
. Florida - ..___’
AP D (-

vew Revistered Office Address:
Sy
%]

Ly

New Repistercd Apent’s Signature, if chanping Registered Agent:
! hereby aceept the appainiment as regisiered agent and agree io act in this capacity | jfurther ageee to comple with the
provisions of all stutwics relative co the proper and complete performance of m duties, aned o fumifior with and
accepr the oblivations of my position as registered agenr as provided for in Chapter 603, F.8. Or. if this document is
heing filed o merelv reflect a change in the regisicred oftice address, T hereby confirm that the limied lichitie

compam has been naodificd inwriting of this change.

I Changing Registered Agemt, Signatere of New Registered Aprent
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It amending Authorized Person{s) authorized to manuage, enter the tide, name, and address of each person being added
ur remaved from our records:

MGHR = Manager
AMBR = Authorized Member

Title N Adidress Tvpe of Action

A

ORemove

T1Change

CIadd

TIRemone

O Change

A

Oemove

i hange

(RN

DRemove

C1Change

i) Add

UIRemove

CIChange

T Aadd

ORumove

(D¢ hange
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B, I amending any other information, enter change(s) herves (Auach additional sheeis, (5 necessary.)

¥. Effective date, il other than the date of filing: {aptional)
(Wan effective date is Bsted, the date must be specitic amd canaot be prior o dide of Iluyg or maore than 90 days ander siling ) Pussoant to 6050207 (b}
Note: 1T the date inseried in this block does not meet the applicable stabuory tiling reguirements, this date will not be listed ay the
document’s eficctive date on the Department of State's records.

L1 the record specifics a delayed eifvetive date. but notan effective time, at 12:01 a.m. on the carlicr of: (b The Y0ih day afler the
record is fled.

4
Dated July 15 . 202

S R R P

Stgnature of @ tiember or aathorized representative of a member

Nat Smith

Ivped or printed name of signee

Filing Fee: $25.00



