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COVER LETHER

*.® s
A
TO: Registration Scctivn .
Division of Corporations
MARRELOX AM GROUT LLC
SUBJECT:
Nome of Limned Lisbility Compuny
The enclosed Articles of Amendiient and fee(s) are submitted for filing
Please return all correspondence concemning this matter to the tollowing
NATHAN HAYYTM
P
Name of Peison s ‘,E_",J
KOSHER ACCOUNTING LLC s L
t - e
—rh
Firm Company r‘_\j i
5240 5W RKTH WAY 1 :_? A
D Nt
Address 1 o
o9
FIOLAUDERDALE, FLL 3332 Y

CivsStne and Zip Code

NATHANCGRNOSHERACCOUNTING.COM

-mail address: (1o be used Tor tuture sanual report notiication)
For further information concerning this matter. please call:

NATHAN HAYYT M

Name of Person

934
atd )
Area Code

REH S JE
|

Enclosed is a check for the following amaount:
m 52500 Filing Fee I 830,00 Filing Fee &
Ceruticate of Staws

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327

Tallahassee, FILL 32314

Davtime Telephone Number

i1 $35.00 Fiting Fee & O $60.00 Filing Fee,
Certitied Copy Certificate of Status &
tadditional copy iy enclised} Certitied Copy

fadidstional copy o enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tailuhassee, FIL 32303

1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARRELOX AM GROUP LLC

iName af the Limited Liability Company as it now_appeats on oor records. )
(A Flonda Limnied Liabhity Compuny)

. . . . N . . . .- - - FINIT .
The Articles of Organization tor this Limtied Liabality Company were tiled on L1/22/2022 and assigned

o 2300049775
Flosida document number 22000497738

This amendment is submitted to amend the following:

A. If ameading name, coter the new name of the limited liability company here:
MARRELOX LLC

The new name must be distingushable and conain the soids “Limited Liability Company.” the designation “LLECT or the abbreviation “1L.C7

Enter new principal offices address, if applicable:

s D
(Principal office address MUST BE A STREET ADDRESS) - T T
= :
3 :
. ] [
-y L ;
Fater new mailing address, if applicable: » -;’“' s ‘1
AL IR -
(Mailing address MAY BE A POST QFFICE BOX) HEC
___* 4
m J}

B. [f amending the registered agent and/or registered office address on our records. enter the nume of the new registered
avent and/or the new registered office address here:

Namwe of New Registered Avent:

New Repistered Ofhice Address:

Futer Florida sireet address

. Florida

i Zip Code
New Registered Asent’s Sipaature, if chanving Registered Agent:

[ hereby accepr the appointment as regisiered agent and agrec o act in this capacity. 1 further agree (o comply with the
provisions of all statues relative (o the proper and complete performance of my dudies, and L am familiar with and
aceept the eblications of my posivion as regisiored agent as provided jor in Chapter 605, F.5. Or, if this document is

heing filed to merely reflect a change in the registered office address, | hereby confirm that the timited liability
company ltas been notificd in writing of thix change.

1 Changing Registered Agent, Sipnature of New Repistered Apent




1

IT amending Authorized Person(s) suthorized to manage, enter the title, namy, and address of cach person being added
or removed from our records:

MGR = Munager

AMBR = Authorized Member
Title Name

Address

Type of Action

CIAdd

Cilenwwve

CChange

O add

IRemove

T
_ OlChinge
1
T
—= T D;\‘dij

4 v IEL

\d L

I

\

[
T oI Remove

CiChange

1Al

ORemove

CChange

Cradd

ORemave

CIChange

CiAdd

ORemove

OChange



D. If amending any other information. enter change(s) here: cAnach addivional sheets, i necessary.)

e LY
=
- ~3
= [}
" = _
=28 Il
STm i
™ ———
~ 4
. o iy
‘_‘ iz = i
! :.—' c:.-) ““J
- (D
=

(optional)

E. Effective date, if other than the date of filing:
(1 an cffective date 15 listed. the date mmust be specitic and cannot be prior o datc of filing or muere than 90 days stier filing,) Pursuant (o 603,0207 4 34y
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eiteenve dite v she Departmen: of State’s records,
{7 the record specities a delayved effective date. but not an cifective time, at 12:01 a.m. on the carlier oit (hy - The 9Mib day after the
recard s filed.

w2 3033

MARCH 21

DNaten

Signature of 8 member ar authorizad representanve of o member

4

AMIT ASSULINE
Tvped or printed name of signee

Filing Fee: $25.00



