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COVER LETTER

TO: Registration Section
Division of Corporations

MARIE CNA PROFESSIONALS LLC
SUBJECT:

Nae of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARIE EUGENE

Name of Person

MARIE CNA PROFESSIONALS LILC

FimvCompany

5333 NE 19TH TERRACE

w2
Address :';
POMPANO BEACH FL 33064 T Ay
= I
City/Stne and Zip Code L :‘i ch
[
MARIEIS EUGENE@GMAIL.COM U]‘;‘f': 2
[ R
L-matl address: {to be used for [uture annual report notitication) Mes )
— v
M
For further information concerning this mater, pleasc call: = 8
™l
MARIE EUGENE 754 235-3991
at { )
Name of Person Area Code Dayume Telephone Number
[;';L‘Io?' i5 a cheek for the following amount;
0)/525.00 Filing Fee 7 530.00 Filing Fee & 3 $535.00 Filing Fee & i 560,00 Filing Fee.

Centificate of Status Centified Copy

{addiional copy 1y enclosed;

Mailing Address: Strect Addiress:

Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassec

Certificate of Siatus &
Certified Copy

{udditional copy is enclosed)

Tallahassce, FLL 32314 24153 N, Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARIE CNA PROFESSIONALS LLC

{Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Tanted Tabiliny Company)

. . . o e - 22/2022
The Articles of Organization for this Limiied Liability Company were fiied on 09/22/2022

122000415168

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

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

wiag .

The new nane must be distingwishable and contain the words “Limied Linbility Company.” the designation “LLC™ or lh\.‘.-:lbl}l;.‘\'lﬁl‘l(ll'l iL.LC

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Asent:

New Registered Office Address:

Enter Florida sireet addy oxs

. Florida
Cuy Zip Code

New Revistered Apent’s Sipnature, if changing Registered Apent:

Fhereby accept the appointment as vegistered agent and agree (o act in this capacitv. 1 further agree to comphy with the
provisions of all siatwies relative o the proper and complete performance of my duties, and [ am familiar with and
accept the olligations of iy position as regisiered agent as provided for in Chaprer 603, F.S. Or_ if this document is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm thar the timited liabifity:
company has been notified in writing of this change,

IF Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tape of Action

MGR MARIE EUGENE SI33NEN9TH TERRACE

B A

POMPNAO BEACH FL, 33064
CiRemove

CIChange

TJAadd

CIRemove

-

CIChange

Wil

g
ClAdd

H

4
sibga
ki

LAl

] Rc;'nﬁ)\'c

62:2 Wd S-¢

OChange

Oadd

_IRemove

TJChange

!:' Add

CJRemove

ClChange

Tiadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Awach additional shects, if necessary. }

0972272022
Effective date, if other than the dute of filing: (optional)
(lf.m effective date 3s fisted, the date must be specific 'md cannot be prior o date of iling or more than 90 days after filing.) Parsuant 10 603.0207 (3)(b)
Note: Ifthe date inserted in this block does nol meet the applicable statutory filing requiremenis. this date will not be listed as the
dacument’s effective date on the Department of State’s records

the tecord spectfies a delaved etfective date. but not an effective time, a1 12:0] a.m. on the carlier of: (b}
record 15 filed.

The 90th day after the
02/21/2023

Yl RS

Signature = member or authorized representabive of & member

Dated

MARIE FUGENE

Typed or printed name of signee

Filing Fee: $25.00



