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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 1/25/2021

“WALK IN*™

ENTITY NAME OUR SECRET WORSHIP, LLC

DOCUMENT NUMBER_ 120000154694

VRLEASE FILE THE ATTACHED AND PETHRN ™™

XXXX Pl Cipy
fu&‘/ﬁéd' &;ﬂg
dw@%a&s af Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

C)zfﬁ'fréd' C".a;oy af Arts & Anerdments
a;fdtiﬁéa&. aol ﬁwa/ & &mﬁ;’@

YAPOSTIULE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CEFTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tiva al the above namber fw«v any (8sues oF concerns, [hark & 0 mach’




TO: Registration Section
Division of Corporations

OurSceretWorship L1L.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matier (o the following:

Shama Stepp /o ZenBusiness PBC

ZenBusiness PBC

wame of Person

Firen'Company

5900 Balcones Dr., Suite 5000

Austin TX 78731

Address

tutfillment@zenbusiness.com

City/State and Zip Code

E-matl address: (1o be used fer huure annual report notification)

For turther information concerning this matier. please call:

Shama Siepp

344 493-6249
at ( )

Namc of Person

Enclased ts & check fur the following amount:

= 535.00 Filing Fee 0 $30.00 Filing Fee &

Cerificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Davume Telephone Number

O $55.00 Filing Fee &
Certified Copy

fadditional copy is enclosed}

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
{additional copy i~ enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OurSeeretWorship LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonds Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 1110972020 and assigned

1.20000354694

Flornda document number

This umendment is submitted to amend the following:

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

Marchen ENT LLC

The new name must be distinguishable and contain the words “Limited Liabtlity Company.,” the designation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MY Bl: 4 POST OFFICE BOX}

=3
[l
in 3

B. If amending the registered agent and/or registered office address on our records, enter the name nftho_ue“ rcumc red
agent and/or the new registered office address here: s

Name of New Repistered Agent:

New Rewistered Office Address:

Enter Florida street wddress

. Florida
City Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registeved agent and agree to act in this capacity. ! firther agree wo comply with the
provisiony of all statwtes relative ro the proper and complete performance of my duties, and Iam familiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited fability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) suthorized to manage, ¢nter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cladd

CIRemove

CIChange

Cladd

ORemove

CChange

Cladd

CRemove

O Change

OAdd

ClRemuove

O Change

CaAdd

CIJRemove

DO Change

TiAadd

ORemove

OChange




.

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

E. Effective date, if other than the date of filing: (optivnal)
(1f an etf¥ective date i3 listed, the date must be specific and cannot be privr 10 date of filing or more than 90 days after filing.) Pursuant to 60350207 (3yby)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stawe’s records.

If the record specities a delayed effective daie, but not an etfective time, a1 12:01 aan. on the earfier of: (b)  The 90th day atter the
record is filed.

01/22 2021
PDated

/s Denis W Gareia

Signature of o member or authonzed representative of o member

Denis W Garcia

Typed or printed name of signee

Filing Fee: $25.00



