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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee, Florida 32301
(850) 224.8870 ¢~ 1.800-342-8062 -+ Fax (850}221-1222

Fi,

MARRAST ENTERPRISES LILC

Signature

Requested by:spTn

12/08/22

Name Date Time

Walk-In Will Pick Up

1T Porges § Prevag - Thom anoee, GA TG

Artof Ing. File

LTD Parnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art, of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Phuto Copy

Cerificate of Good Stinding
Cenificate of Status
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictinous Qwner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC Il Retrieval

Courier



COVEM—UER
)

TO: Registration Section

Diision of Curporations

SURJECT: Mc«rmd Elaterposes |1

Name of Limited Liabilit Company

The enclo; i
scd Articles of Amendment gnd fee(s) are submitted for filing, )

¥ !C:ISC rcturn all corresponden f owlin
1] < 1 .
1 Spo de cC cunc:mmg this matier to the followi 2

4&2 C r\yf Naﬁ‘ ’Wﬁ'iux;ma&f

Name of Person

mes’r Enteconyse Lol

rFirm!Comrumy
WEoo  Risiy g iyl H#%6%
Y Address

Misgmi /5518

City/State and Zip Code

KU*‘\.{ - Ali‘mw Y \Rve - ©644

E-mifl address: [t be used for thwdire annual sepont natification]

For further information concerning this matter, please call:

Kera  Alexamder «(18% , Yoy Mlo

Name of Person Arca Code Daytime Telephone Number

Encloscd is a check for the following amount:

O $25.00 Filing Fee $30.00 Filing Fec & [ §55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additional copy is en¢losed) Certified Copy

(additionnd vopy is enclosed)

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talighassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

v mr w1 CTVTRL HE ae n e



ARTICLES OFWMENDMENT
r’-ip
o

TO

ARTICLES OF ORGANIZATION
F
0 - WZ0EC 12 gy g 36

?\{414/6“3/// 7—7{ ey oy SEy Ll Sl
- z] P THE ‘ — — “appears on our record "{"‘{!-"“”:\-.L:‘-J :‘
E\[}r\l 7[‘,‘ Uz_.l,_ and assigned

i

~F

4Ry
| gt NIV

I v
il
-3 s N

Cris

{
N

The Anicles I e .
e Articles of Organization lor this Limited Liabiliy Company were filed on

| L 0o\ A% T

I'his amendment is submitted 1o amend the following:

Florida document number

A df i "
If amending name, enter the new name of the limited liability company here:

eviation “L.LACT

“Limited Liability Company.” the designution “LLL™ or the abbr

The new name must be distinguishable and contain the words
%95 %r‘[cr\g\,\ P\u@nu,__._

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) Sitye, 500
V\ln‘nm'\ . \:L %%\nl\r
Enter new mailing address, if applicable: \’50]5 ,PItL\QD_LMM——I
Quike foo

(Mailing address MAY BE A POST OFFICE BOX)
. Ml H o\

¢ name ol the new registered

B. Ifamending the registcred agent and/or registered office address an our records, enter th

agent and/or the new registered office address here:
/ .
Name of New Repistered Agent: i‘_\‘ AN M\f“u put A\P}(nvm{(f
e vl #2078

New Registered Office Address:

2351 €]

En £ ! . Florida
’ City Zip Code

istcred Agent:

changing R
is capacity. | further egree 1o comply with the

te performance of my dutics. and [ am familiar with and
vd for in Chapier 603, F.5. Or, if this ducument is
confirm that the limited tiability

New Registered Agent's Signature, if
as registered agent and a
to the proper and comple

accepl the obligations of my position 4§ registered agent as provid
merely reflect a change in the registered office address, | hereby

being filed to
company has been notified in writing of this change.

gree to acl in th

| hereby uccept the appointment

provisions of afl statutes relative

7
Aot Signatafe of New Registeesd Agent

——r, - '_-p‘__‘__-—;_‘t‘ﬂ‘____—w——"‘—’ . R
ﬂ__-_-_________:,________._...._ 3 .
e ,,..:._..-.-——--—'—"_'__




itle, name, a dress of cach person _being added
manage. pater the U nd ad p

If amending Authorized PPerson(s) authorized to
wr removed from our records:

MGR = Manager
AMRER = Authorized Member

Address Tvpe of Action

Wl oo %sgr_,..flm \iged a0

Ti“c Nnmc

-M(Ig %;wr{\;i /‘\L\:"\’u';'r m—?fLQ‘LCP: 1
)p 47(\/)) J Lf\:\ﬂr’l\ ?‘i TIRemove

’L.')n? \QI ) OChange

\“Jiﬁ.-q{\w, DA

j‘v\(‘}'[l Jac Yz Pune- Moy W o
Wit Muagd B oo

/Lﬁ] | (1’{\ OChange

M&K }U\‘\ﬁq; T h?mﬁ‘f\’\ f‘ﬂhw.cfu* \LF—J FDI co ;ﬂ() L’I/TQ JAdd
%D{?ﬁ . ﬂmw’w\" 1;:[— LREmave
o /;? T) \q ] s Change

OaAdd

TJRemove

TiChange

Oadd

T Remove

TIChange

CAdd

TRemove

OChange

cury RAAUVHHALE 3109 roy sem eeme .



. If amending any other information, cnter change(s) here: fAttach acditional sheets, if necessary.)

gg 6 Wi 21 33020

E. Effective date, il other than the date of filing:

(optional)
{1f an ¢MTective date is isted. the dote must be specific and cannot be prior Lo dale of Tiling or more than 90 dins after filing. } Pursuant 10 6050207 {3Kb)

Note: If the date inserted in this block does not meet the applicable stawlory filing requiremenis, this date will not be Jisted as the
document’s effective date on the Department of State's records.

If the record specifies a delayed cffective date, but not an effective time. a1 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated Dec /Q— ! ;Olg—

% 6«'425%

Signatiere W a member or authorized representative of a member

JACILCE Ao - eASA Y

Tvped or printed name of signee

Filing Fee: 525.00



