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One Eleven Marketsng Group LLC

{Name of the

Limited Liability ary oh opr Fecords,)

Japility Company)

Amire

. . . .. . oy s e . - ®02/2022
The Articles of Organization for this Limited Liability Company were filed on 0810272022

1.220003393591

and assigned

Florida document number

This amendment is subimitied to amend the following:

A. If amending name, enter the new name of the limited liability compuany here:

i
—
The new name must be distinguishable and comtain the words “Limited Liahihty Company.” the designavon “LLC™ or the abbrevigron [l-h

—_

e,

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing uddress 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
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street adifeess

. Florida
Cine Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree to act in this capacity. { further agrec to complvowith the
provisions of all statutes relative to the proper and complete performance of my dwties, and | ant fumilicer witl and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confiym that the limited liabhiiity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ar I’L‘HH!\'{‘(I fl't!lll QuUT I'L‘CUI'('S:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Ambr ELIZABETH SPURRIER FOO0 ATA SST. AUGUSTINE. FL. 32080 US
ClAdd

. Remove

CIChunge

Ambr SCOTT SPURRIER OO0 ALA S ST, AUGUSTINE. FL, 32080 US
T Add

= Remove

Ol Change

Ambr Shadayne Mclaren 6795 Sarus Crane Point. Harmony. FEL 34773 US
= A

CIRemove

OChange

Ambr Aston Wright 6795 Sarus Crane Point, Harmony, FL 34773 US _
= Add

ORemone

I Change

Ambr Jaheem Daley 6795 Sarus Crane Point. Harmony, FL 34773 US
m Add

ORremove

Dl Change

Ambr Akeem Kerr 6795 Sarus Crane Point. Harmony, FL 34773 US
= Add

CIRemove

OlChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an cffective date is tisted. the date must be specific and carnat be prior to date of tiling or mare than 90 days after filing.} Pursuant w 6050207 {3)b)
Note: 1 the dute inserted in this block decs nol meet the applivable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stte’s recards.

W the record specifics a deluyed effective date. but not an effective lime, at 12:00 2.m. on the carhier oft (b)) The 90th day after the

recoed 15 filed.

08/24 2022
Dated .

-'-l/: / 'Il / ot
N s e (AT e,
2 P S e

Signature of 2 member or authorized representative of A member

Shadayne Mciaren

Typed or pninted name of signee

Filing Fee: $25.00



