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. COVER LETTER

TO: Registration Scection
Division of Corporations

Maremso L1LC .
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets)y are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Klaus Duell

Name of Person

loner Vidue LLLC

Firm/Company

915 67th St NW

Address

Bradenion. FI., 34209

Cinv/State and Zip Code

unknown

E-mail address: (1o be used for tuture annual report notiticidion )
For turther information concerning this matier. please call:

Kiaus Puell

Y41 264338()
at ( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek tor the following amouni:
m 52500 Filing Few 3 830100 Filing Fee & 0 S33.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Gadditional copy i enclosed) Certified Copy

fadlitional copy is enclused)

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

Strect Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maremso LLC

(Name of the Limited Liability Compiany as it now appears on our records, )
(A Tlonda Lunited Liahility Company)

The Articles of Organization for this Limited Liability Company were filed on
P DHKIOS 1218
Florida document number =103 12181

12/03/2021

This amendment is submitted to amend the Toltowing:

AL Hamending namne, enter the new name of the limited liability company here:
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Enter new principal offices address, if applicable:
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I'he new mame must Be distinguishable and contain the words “Limited Liability Company.” the designatdon “1LLCT or the abbrevimtion <110

K oe\ hey
(Principal office address MUST BE A STREET ADDRESS)

~poiber Strasse 34

56112 Lahnstein, Germany

Keelner

e Strasse 34

Enier new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX)

36112 Labnstein, Germany

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agsent:

New Registered Otffice Address:

Enter Florida street addrosa

Ciry

. Florida
New Revistered Agents Signature, if changine Registered Agent:

Zip Code
fheveby aceept the appoiniment as registered agent and agree to act in this capacie, { further agree o comply with the
provisions of all statutes relative 1o the proper and complete performeaice of miyv duties, and 1 am familiar switly and
aceept the obligaiions of my: position ax registered agent ax provided for in Chapier 603 F.8, Or, if this document is
heing filed to merely veflect a change in the registered office address, T hereby confirm theat the timited Liabiliny
company has heen notified inwriting of this change.

[T Changing Registered Agent. Signature of New Registered Apent




1f 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

Title Name

AMBR Denis Kasper

fss+ .

MGR Ier Vadue 1LEC

Address
Koe lneg

foahrer Strasse 340306112 Lahnsicin, Germany

915 67th St NW, Bradenwon, 141, 34209

Type ol Action

- Add

JRemove

T Change

JIAdd

CiRemowve

= Clhange

CiAdd

TRemove

O Change

D Add

CiRemove

L Change

O Add

TiRemove

D Change

CiAdd

CIRemuove

CiChunge



D. 1If amending any other information. enter change(s) here: (Anach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
P an effective date s listed, the date mast be speaific and cannot be prior o dare of fiting or more than 90 davs afier filing.) Pursuant o 603.0207 (3kb)
Note: Hthe date inserted inthis block does not meet the applicuble statntory filing requirements, this date will not be lisied as the
document’s effective date on the Depuartment of Staie s records.

It the record specities a delaved effective date, but not an effective time, at 12:01 wm. on the carfier ot (b)) The 90th day afier the
record is filed.

(/14720122 I
Dated . / po\'ﬁb / l“U'A
P A AN VW/

Signature of :Y'}Jn\ﬁur or :iumfj'i'/a[ répresentutive of a member

Klaus Ducll\'

Typed vr printed name of signev
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