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R COVER LETTER

TO: Registration Section . ;
Division of Corporations : o

SUBJECT: Marisaa  maer L["C/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MMorissa Lot

Name of Person

Finn/Company

18y NoecdA&eld Or.

Address

Cocomuk Creex L 33003
Cuy/Staw and Zip Code

TG C L S L e }*r@ Arec i\ Cong

il acdress (1o he usad fon futsepe annual cepont sonfiearon)

For further information concerning this matter, please call:

Mo e XX A(ASY ) RS- ANl

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee 0 $30.00 Filing Fee & (1 $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclesed)

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

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monrog Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF.ORGANIZATION E
OF Ty
LI _ﬁ: i

i . 20
MC’H"\SSQ 15’\;—\'\' L—- Lc 2[]“ LD 1 -
(Name of the Limited Liability Company as it_now appears on_our records.) Y ff‘,']'/

(A Flenda [.:mltcﬁ Liabiluy Company) N 0-' 2[‘

The Articles of Organization for this Limited Liabitity Company were filed on W/ /38 and assigned ”

Florida document number _ LA CIOO TR 2N

This amendment is submitted to amend the following:

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

™ML Nisiee Optneeeded VL C

The new namues must be distinguizhable aed contzin the words “Limites Liabitity Coampany.” the designation "LLCT v diw abbrevigton “L.L.CT

Enter new principal offices address, if applicable: SQamp G GhHOVE

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable: S G GhnE

(Muailing address MAY BE A POST OFFICE ROX)

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

Name of New Registered Agent: a0

New Registered Office Address:

Enter Fiorida street address

, Florida
City Zip Cenlo

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and [ ar familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or. if this document is
being filed (o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



‘IFaménding Authorized Person(s) authorized to manage, enter the title, name, und address of each person_being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

O Change

O Add

CRemove

[JChange

OAdd

CORemove

(JChange

OAdd

ORemove

O Change

O Addd

ORemove

OChange

DO Add

ORemove

OChange




" .

. If amending any other information, enter change(s) heve: (Hrtdch additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effictive date is listed, the date must be speeitic and cannet be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date. bui notan effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record 13 tifed.

Dated __ Telomatiry Vo . _abyvt .

M Dpperit

Signature of a member or asthonized representative of a member

MQ\“\‘:E}C‘\ A ek

Typed ar printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2024

MARISSA IMRIT
3823 WOOFFIELD DR.
COCONUT CREEK, FL 33073

SUBJECT: MARISSA IMRIT LLC
Ref. Number: L22000476834

We have received your document for MARISSA IMRIT LLC and your check(s)
totaling $43.75. However, the enctosed document has not been filed and is being
returned for the following correction(s):

t . -

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 11 Letter Number: 824A00002410

NECEIVE
FEB 20 2024

www. sunbiz.org

MNivicinn of Cornaratione . PO ROY 8297 _Tallahaceer Flarida 39914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2024

MARISSA IMRIT
3823 WOODFIELD DR.
COCONUT CREEK, FL 33073

SUBJECT: MARISSA IMRIT LLC
Ref. Number: L22000476834

We have received your document for MARISSA IMRIT LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a Limited Liability Company must end with the words “Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or L.L.C

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 11 Letter Number: 524A00004847

www,.sunbiz.org

Nivician al Carnaratiaone - P O ROY BA197 Tallabhacenns Flarida 2192114
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2024

MARISSA IMRIT
3823 WOODFIELD DR.
COCONUT CREEK, FL 33073

SUBJECT: MARISSA IMRIT LLC
Ref. Number: 022000476834

We have received your document for MARISSA IMRIT LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or L.LC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 624A00006685

e Hils

www.sunbiz.org

nivicinn nr r‘.nrnnrnfinnc - p n RnY RQ‘)-/. —TQ]IQI’IQQCC\D I:]ﬂ?";f]ﬂ Q()Q]d



