L OO 5T 0%

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[___] WAIT |:| MAIL

[:] PICK-UP

(Business Entity Name)

(Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L]

100362416431

O0/047 5 —N100a--011 el (i
—~ @
—
fan
= M
=0 —
™~ [m—
o .
- I T
o o
> c-'

S.C.



COVER LETTER

T0: Registration Section
Division of Corporations

MARLELLHOLDINGS, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please teturn all correspondence concerming this matter to the 1ollowing;

TIVOTHY J ROEDIG

Name ol P'erson

MARLELLI HOLDINGS. L1L.C

FrmeUampany

8956 GREY HAWK PT.

Address

ORLANDO,FL 32830

Civ/State and Zip Code

kinderan@zgmail comn

E-maid sddress: (o be used for future annuad 1eport non fication

For further information coneerning this matter. please call:

ADAM QU KIRWAN 407 200-6622
at { )
Name of Persan Asen Code Daytimie Telephone Number

LEnclosed is a check for the following amount;

W S5 (M) Filing Fee O7 S30.00 Filing Fee & O3 SS3.00 Filing Fee & [ 560.00 Filing Fee,
Cenificaic of Status Certitied Copy Certificate of Swats &
taddinonal copy is enclosed) Certified Copy
tadditional copy is enclosed) @
’ =
= v
s ,'}
Mailing Address: Street Address: E_—" ;":
Rewistration Scetion Registration Section s ;
Division of Corporations Division of Corporations . T I
P.O. Box 6327 The Centre of Tallahassee “_ B Y D
Talluhassee, FL 32314 24135 N. Monroe Street. Suite;§10 =

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARLELLTHOLDINGS, LLC

i Name of the Limited Liability Company as it sosw_appears on our records,)

(A Tlonda Tomitted Taabiiiny Company)

O2/02/2021

The Articles of Organization Tor this Limited Liabiliny Company were filed on ind nssigned

. UG0S 22
Florida document number L2T0O00IR] 22

This amendment 1s submitted 1o amend the following;

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLCT on the abbrevimion “1L1C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREE T ADDRESNS)

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 of the new registered
apent and/or the new registered office address here:

Name ol New Registered Avent:

New Registered Ofhee Address:

Fanter [Florickn sireet adedreas

. Florida . sy @
Cine Jipd 'u{fh
= .
New Registered Agent’s Signature, if changing Registered Apent: : 5'!'::; ."7

! hereby aeeepn the appoiniment as registered agent aid agree to aer i s capacioe. f ether agree 1o c'{m\&f.’ph' wirf;:he
provisions of all steaues vefarive 1o the proper and compleie perfornwince of iy dusies, and { am -}2:;1;:/1:1 il muLl
aceept the obligations of my posttion ax regisiered agemt as provided for in Cliapeer 605128 O ) I/Ii\c cumehif
heing filed 1o merelv redlece a clicmge in the regisiered effice address. T hereby confirm thar the linited bthilite

company fes heen notificd inowriting of this change. N o‘-‘:'_.:

I Changing Registered Agent, Sivnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

[ithe Niine

MGOGR JANMIE BLANCHARDY ROIDIG

Address

NG GREY HAWK PT.

Type of Acton

C AN

O ANDOY FLL32R3G

ClRenmove

CIChange

Dadd

ORemove

OChange

Cadd

LRenumee

CiChange

D Auldd

CRenrne

T i
Ly L'h;m’_;_D

<o
o

D Adkd

Oitenmene

CiChunge




(Attach addiional sheets, if necessary )

I amending any other information. enter changd(s) here

D.

(nptional)

E. Effective dute. it other than the date of filing:
(I i ettecnve date s listed. the date must be specitic and cannot be pros @ date ot fibing or more than G & s atter Gling, ) Pursuant 0o 603 0207 (33b)
[f the date inserted in thig block does not meet the applicable statutery iling requirements, tis daic walt not be listed as the

Note: [f the date
document’s eifective date on the Deparument of State’s reconds
bt
The tnh ll::)'ﬁur the
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I the recand speetlies a delay ed etfective date, but not g etfective tme. 2t 12:01 an. on the carlier oft (by

/%f/’a/a /5 ROR/ |

Dated .
/V\u.n.ll\/' fl nan ur o1 lulhnruuw-\unl ative ol a memben oI
>

FROBEDIG, MANAGER
Uvped or panted name of siznee

record is ded,

I

TIMESTHY

Fibug Fee: $25.00



