12118724, 7:42 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000415167 3)))

0O O MR

H220004 193673580

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

L B
To: - e
Division of Corporations o R N
Fax Number : (858)617-6383 T o e
-
From: 10 rr‘
Account Name . ZIMMERMAN, KISER, & SUTCLIFFE, P.A. ,,,{ -0
Account Number : 119998000006 IR . .
Phone 1 {487)425-701@ &
Fax Number : (487)425-2747 = -
= o
© **EPigr the email address for this business entity to be used for future
Q ©—  “Yooannual report mailings. Enter only one emall address please.**
i w«ll—=rr
! l ﬂ an F=<ln
— - i%lﬂ;maﬂ Address:  corporate@zkslaw.com
- =R
bt I e e R R AR R R A S OO
L& W v
- m — -1 ,
LI o 1;__?;_:‘:{LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
iy o =mel
gt MARIETTA MHC, LLC
. = &3 .
<~ S (Certificate of Status _

i ]
Certified Copy 1.0

Estimated Charge

.........................................................................................................................................................................................................

Electronie Fihog Menu Comorate Filing Menn

K. SALY

DEC 19 2024
hitps//efile. sunbiz org/acripte/afilcovr.exe

"



N v
Baeosigr Sevelcoe (D0 5456026/ AR A2C T H3ED.FDD28ETS8A51IT

CcuUvER LETTER

T Registration Section
Division ol Corporations

MARIETTA MHC, LLEC
SURIECT:

Same of Limited Linbrhty Company

The enclesed Asucles of Amendment and fee(s) are submitted for aling
} L

Please return ail correspondence concerning this matier W the Tollowing.

12, Scott Bake

Name of Pereon

Zinunerman Kiser Suichitte, PoAL

Fum/Company

A3 B Rabinson Sueet. Swiie 609

Addiess

Orlande, FI. 3280t

Cityr Stute and Zip Code

corpotate @ zhslawiinm.com

F-ma] addiess Go be used for tituie annuel repori neithication)
Foi turther information concenning this matter, please call.
Eileen Sote, Legal Assistam 407 4237010

a )

Name of Persop Aren Code Davuime Telephone Numbe

Enclosed 1s a check for the fullowing amount.

52500 Filing Fee T3 S30.00 Filing Fee & LS55 00 Filing Fee & L 360.00 Filing Fee,
Cerificate af Suntus Certified Copy Ceitilivate of Status &
saddinenal copy s enclesed) Certilied Copy
{addiienal copy s enclased:

Mauiling Address: Strect Address:

Regisiration Scetion Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centie of Tallahassee

Tallahassee, FLL32314 2413 N Monroe Street. Suite 810

Tablahassce, F1L 32303
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SESOF AMENDMENT F

TO /L EG
ARTICLES OF ORGANIZATION
OF

MARIETEA MIC, LEC

(Name ol the Limited Liabilits Compuny as it now appears un eur eecords,i e
(A Flonda Tomacted Labiliny Company

- e e L 00162021 add assioned
Phe Articles of Organization for this Limited Liabihity Company were filed on and assigned

121000510042

Florda document number

This amendment 1= submitted to amend the following:

A Wamending name, enter the new name ol the limited liability com pany e

NIA

The new name must be distmguishable and contam the words *Limited Lty Company,” the designation “LLC™ o the abbieviation L L O

Fnter new principal offices address, if upplicable: NA
(Principal office address MUST BE A STREET ADDRESS)
NI

Frter new matling address, il applicable:

(Matling address MAY BE A POST QFFICE BOX)

B. Hamending the revistered agent and/or registered nffice address on our records, enter the name of the new repistered
! b : : AL

apent and/or the new registered office address here:

Name of New Rewsistered Apent: A

New Rewistered Offiee Address.

Futer Floridu streci address

. Florida
ity 2y Cencle

New Resistered Aveat's Sienature, it changing Regsistered Apent:

! hereby accept the appoiment as registered agent and agree 1o ot in this capaciy. { fivther agree io comply: with the
provisions of all stanwes relanve 1o the proper und complete performance of my duntes, and i am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, £.5. Or, 1f this document 1s
peing filed to merely refleci a change i the registered office address. [ hereby confirm thar the imited habiine
compam: has been notified v wriung of this change.,

I Changing Registered Agent, Nignature of New Registered Apent
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LEGUNCTU LY AAUTTOFTACA FUPSHIS Sunorizea o manaee, enter the
or removed from our records
MGR = AManager
AMBR = Autharized Member
Title Namy
MGR

iitle, nwme, and address of cach person_being added

CAF GROUP FUSTY BEOLDINGS, LLE

I'vpe of Action
QRLANDOLFLL 328301
MGR

AE3 ECROBINSON ST STE 600

Add

L

e
GAIF GROLUE FUSND I HOLPNGS
I LLC

lemove

S5 EROBINSON ST 8TE 600

CChange

ORLANDO, L

- A

CiRemove

 Change
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ZAadd

CiRemuove

Change
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13 If amending any other information, enter change(s) here:s rAtiech additional sheets, if necessary.
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LPON FILING
E. Elfective duate. il other than the date of liling: (nptioaal)
[} an effective daie 1s Bisted, the date must be speaific and cannot be prior to date of filing or mose than 90 days atter thing ) Pursiant to 603 0207 (33(k
Note: I the date mserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as the
Jocument’s etfective date on the Department of Siate s records

If the record specities a deluved cffective date, but not an effective ume. at 1201 aum. on the earlien of (b)) The 9th day afier the
record s fiied.

Ocieber 2020
[Dated

B €, MO ED

Signature of @ membe: of dwthotized tepresentative of a member

CGabiie! Monfried

Pyped or ponted name ol signee

Filing Fee: $25.00



