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ARTICLES OF AMENDMENT ~
TO ~&/n
ARTICLES OF ORGANIZATION 10
OF . A%,
/ ;

MK Squared Properties LLC

(wame of the Limited Lishiiioy Company as it now appears en vur records.) ey
A Tiorda Trnsted Taadiloy Compiny

02/07/2023 and wssigned

The Arucles of Organizavon for this Limated Liehility Company were Biled on

Flarida document number -23000068062

Thrs amendment s submitied woamend the foilowmy:

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

The new name must he dissinguishable and contion the words “Limited Lishility Company.” the designmton “LLCT or the abbrevimen L1007

Enter new principal offices address. if applicable:

(Principal office address MUST BE A NTREET ADDRESS,

Enter new nraiting address, if upplicable:

(Mailing address 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
agentand/or the new registered office wddress here:

Name ol New Registered Agent . -

Now Revistercd Oftee Address:

Fmer Floveda seeet adidress

- Florida
Cifr A Conde

New Kegistered Avent’s Signature. if changing Kegistered Avent:

{ hereby aceepr the appoiniment us regisieved aeent aud agree to aor in this capacitoe, §further agree to compdv witl ihie
provisions of wll siatrees relative so the proper wind complete pesformance of my duties, amd an paamifee witlt and
accept the obligerions of my position as registored aeent ax previded for e Chapier 605 F 8 O it this docunent i
being filed to merelyv retloer a chiange in the regisiered offiee addeess, D heeetwe confien thar the limied Tiahilicn
compaiy oy heen nottied imwriting of this change.

O Changing Registered Agent, Signatuse ol New Registered Avent
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I amending Authorized Person(s) authorized o manage, ¢oter the tide, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Nuine Adddress Trype of Action
AMBR Suchodolski, Mirta 7901 41h SI N 5TE 300 O
Ltk

S Petershurg, 7L 33702 :
g Klenune

ZiChenge

CCAM

CiRemose

-
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CTradd

T Remose

CiChange

Cladd

) L!Remuove

CHonange

Ciadd

i Remaove

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

E. Effective date, it other thun the date of filing: (optional)
(I elfeetive date is Tisted, the date mst be specitic and cannot be prior o dite of Tihng or more than 30 days atier ing ) Puasuany oo ai3 0267 133y
Note: he date inseeied inthis bloek does not meet the applivable stiinory filing requirements, this dae will not be Tisied as the
cocument’s effectve date on the Department of State s records.

[f the record speciltes o delaved etfective date, but not an cifective e, ab 1 2:U7 . on the carhier oft (b)Y e W0 day abter the
record i iided,

. OB/ 4
[Daied 02 . 202

e

Signature of o member or authorized represesintive of o member

MNat Smith

TYvped or prmted name ol vpnae

Filing Fee: $25.00



