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COVER LETTER
T Registration Section
Division of Corporations

MR 3321 LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Fee(s) are submitted for Aling,

Please return all correspondence concerning this matier to the following:

MOR HANA

Name of Person

MR 3321 LLC

FiemCompany

JTTINTIRLING ROAD #2023

Address

FORT LAUDERDALE. FLL

Clitw/Seae and Zip Code
A2 USA

E-mail address: (o be used for futare annual report notification)
For further information cencerning this imater. please call:
MOR HANA 454 933 9304

at ]

Nanwe of Person Aren Code Payteme Telephone Number

Enclosed is @ check for the following mmount:

m 53300 Filing Fee 01 30,00 Filing Fee & 1 855,00 Filing Fee & 1 860000 Filing Fee.
Certificate of Siius Certified Copy Certificate of Status &
(additional copy is enclosed) Certifted Capy

taditnenal copy is enclosed

Mailing Address: Strect Address:

Registraton Sceetion Registration Section
vision ot Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
. Tallabassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~)

MR 3321 LLC 2

{Name of the Limited Liability Company ay it now appears onour records.)
(A Florida Liotted Tiabilay Companyd

-+ - . s e g TR IT I - O101/2022
Fhe Articles of Organizanion Tor tis Limited Liability Company were Nled on and assigned

[.22000007724

Florida document number

This amendment is submitted w amend the tallowing:

A, I amending name, enter_the new name of the limited liability company here:

N

The new name must be distinguishable and contain the words “Limited Liabiliey Company.” the destgnation “L.LCT or the abbreviation “ELC.

Fnter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new regisiered
avent and/or the new registered office address here:

Nine of New Reaistered Avent;

New Registered OfTice Address:

Enter Florida sireet address

. Florida
Cine Zipy Cody

New Registered Avent's Signature if changing Registered Avent:

{ herehy aceept the appoiniment as registered agent and agree to aet in this capacite, | further agree o comply with the
provisions of all statwees relative 1o the proper and compleie perfornance of myv dutios, and Tam familiar with and
aceept the obligations of myv position ax registered agent as provided for in Chapier 0035, 1S, Or, if this document is
being filed to merely reflect a change in the vegistered office address, D herehy confirme chat the linticed liahifio
compamy has been notifiod i writing of this change.

It Changing Repistered Agent. Signature of New Registered Avent




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

Title Name
ANMBR MAYA S TTANA
AMBR RANI SITBERMAN

Address Tvpe of Action
4851 SW ASTH TER.

OIAdd
FOR'T LAUDERDALL. FI..

= Remove

3332 USA
OChange

3227 OLD OAKN LANE

- A

HOLLYWOOIL, FIE..
CRemove

33021 USA
CIChange

ClaAdd

ORemove

OChange

ClAdd

D Remove

O Change

CAdd

ORemove

Change

ClAdd

ORemove

U Change




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

E. Effcctive date, it other than the date of filing: {optional)
(EFan etfective date 12 Hsted, the date must be specitic and cannol be prior to date of {iling <1 more than 90 dayvs afier filing.y IPurseant to 6030207 (34 b)

Note: I the date iserted in this block does ot meet the applicable siututory Tiling requirements. thes dage will not be listed as the
document’s effective date vn the Depurtment of State’s records.

I the record specilies a delaved effective date. but notan effective time. at 12:01 won on the earlier off ¢y The 90th day after the
record is filed.

1T JANUARY 2022

=

Sigrutuie of o member or ausharized representative of o member

Dated

MOR HANA MANAGING MEMBER

Tvped or printed name of signee



