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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION '
OF

10125/2024 06:53.46 POT .

ks r

Marron Managemeni, LLC
iname of the Limited Liahility Company as it now appears on our records. )
TA Flanda Limited Liabibty Compuny)

01/01/23 and assizmed

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number L 22000335789

‘Phis amendment is submetied to amend the followmng:

A, M amending name, gnter the new name of the limited liability company here:

The new name must be disunguishable and caman the words “Limited Liability Company.™ the designation "LLC™ or the ahbreviion "L 1L.C

7907 4th SEN STE 300

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) St Petersburg, FL 33702

7801 41h St N STE 300

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) St. Pelersburg. FL 33702

ERew registered

B. If amending the registered agent and/or registered office address on our records, enter the name of th

S =2
agent and/or the new registered office address here: s
Y
T [ ] ~y
—1 -— B |
' o i : N N T
Name of Now Registered Agent: - . en -
. - = ".:) - H T']
New Registered Office Address: T - S
Enter Florida serect addiress v PR L)
.I,.E :{ P
T A n
. Florida o

ity a 'z;p Cenle

New Hegistered Avent's Signature, if chaneing Kegistered Agent:

{hereby accep the appoiniment as registerid agent and agree 1o aet in this capacite 1 fiother agree o comply with the
provisions of all stantes relative to the proper and complete performance of my dudies. and [ a familiae with and
accept the ebligations of ny position as registered agent as provided for in Chapter 605, F .S, Or, if this document is
heing fifed wr merelv reflect a change in the regisiered office address, 1 hereby confirm that the limied liabitine

company: has been notified in writing of this chunge.

11 Chenging Registered Agent, Signuture of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, nume. and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Addrosy Tvpe of Actien
AMER Kwen, YongHoon 7901 4th St N STE 300 Sadd
A

St. Pelersburg, FL 33702 —
LRemove

2 Change

TAud

CJRemove

O Change

add

O Remove

i hange

M1 Add

CRemove

ClChange

LhAdd

URemove

CChange

CIadd

CDiRemove

DiChange
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D. If amending any other information, enter change(s) bere: (Advach adiditional shects, if necessary.)

F. Effective date, if other than the date of filing: (optinnal)
(11 eflective date is Hsted, the date must be specilic and cannet be prior w date of filing or moee than WY days atler filing.) Pursuant (o GOR02G7 1 3)(b}
Note; [Tthe date inserted in this block daes not mect the apphicable stutulory filing requirements, this date will not be Isied as the
document’s etfeetive date on the Department of State’s records.

If the record specifies a delayved etfeetive date. bat notan ctivetive time, at 12:01 aun. on the carlier of: (b) The $kth day after the
record s fled.

4
Dated 10/25 . 202

i ﬁ //’//... //

Signatere of a member ar authorized representative ofa member

Nat Smith

Tvped or printed name ol signee

Filing Fee: $25.00



