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TO: Registration Section
Division of Corporations

MARILYN BLACK LAB FINANCIAL SERVICES LLC

COVER LETTER

SUBJECT: —
Name of Limited Laakilily Company

The enclosed Articles of Amendment and fee(s) are subnutied for filing,

Please return all correspondence concerning this matter w the following

JEFFREY J THOMAS

Nurne of Person

3T BUSINESS SOLUTIONS INC

FinyCompany

225 SE I5TH TERR e
—pn [oren
Address =, O
—io=
DEERFIELD BEACH, FI. 33441 e -
TTu, o M
e — . o
City/State and Zip Code .-
— . T pas =
JEFFTAX@BELLSOUTH.NII im0 X
= -
E-mail address: {10 be ased dor future annual report nutification) =i 9
m O

For further information concerning this matter, please callk:

JEFFREY J THOMAS 954 648-3840
at )
Name of Person Area Caode Daytime Telephone Number
Enclosed is a check for the following amount:
1 333.00 Filing Fee & O Sot.0tr Filing Fee,

52000 Filing Fee &

= $25.00 Filing Fee
Certificate of Status

Certitied Copy
{wditonal copy is enclosed)

Certificate of Status &
Certified Copy

ladditional copy 1s enclosed )

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations

Division ot Corporations

The Centre of Tallahassee

P.O. Box 6327
Taltahassee. FLL 32314 2415 N Monroe Street. Suite 8190
Tallabasscee, FL 32303
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- B ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARILYN BLACK LAR FINANCIAL SERVICES 1LL.C
{Name of the l.imilgij.i-'_il-iii_l‘-'_sﬁiupum 2s H 0% SOPUATS ON GUT TECOTUS. |
(A Fiovida Lunited Liabilhity Company)

I .
22023 and assigned

The Articles of Organization for this Limiwed Liability Company were filed on
23000073493

Florida document number

This amendment 1s submitted to amend the following:

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

" the designation “LLC™ or the abbreviation "L.L.C."

The new name must be distinguishable and contain the words “Limtied Liability Company

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDREXNS) o
oo
- ™o frmes
Enter new mailing address, if applicable: . o i
" - O EETCE RO iy o= 183
(Mailing address MAY BE A POST QFFICE BOX) _ . ;,—{\; = s
o e
S
m W0

B. [f amending the registered agent and/or registered 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 Agent;

New Registered Qifice Address:
Fnter Flovida street address

. Florida
Cinv Zip Code

vnt:

Registered A

New Registered Agent’s Signature, if changin
I hereby accept the appoimment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statwtes relative 1o the proper and compiete performance of my duttes. and [ am familiar with and
accept the obligations of my position as registered ugent ax provided for in Chapter 603, F.S. Or, if this document is
being filed to mercelv veflect a change in the regisiered office address, I herchy contirm that the imied liabilite

company has been notified in writing of this change.

lf;—'hanging Rmislcrur.-“\-;'_wn. Signature of New Registered Agent




}
If amendipe Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or vcmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Atidress
MGR MARILYN GIFFORD A0 8 MYRTLE AVE
—— OaAdd
NEW SMYRNA BEACH, FLL 321068
. ORemove
— = Change
—_— O add
- ClRemove
_ OChange
O g
—i
i e, EXAdd
T x
! I B
e B t
e ancmx)vf:;
S B < t
LA - Chaisd
. L T Tt
. st Eg]th.m%#}
I =
m (Ve )
. _Odadd
— ClRemove
— S CChange
. O Add
ClRemove
— - U Change
i Cadd
ORemove

ClChange




D. If amending any other information. enter change(sy herer (Atach additional shects, if necessary.)

(optional)

The 901h day after the

{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing } Pursuant o 605.06207 (3%h)

document’s cffective date on the Department of Staie’s reconds.

[
[t the record specities a delayed effective date. but not an effective time, at 12:0F a,m. an the carlier of? (h)
record 18 filed.
MARCH 14TH 2023
Dated . — =
~o
5
M =
1gnature of & member or wthorized represeniative of a member LTI Rg
a2 o
) i
MARILYN GIFFORD 5 =
e =
Tyvped or printed nieme of signee - 0
s
™ o

E. Effective date, if other than the date of filing:
Note: [{ the date inserted in this block deres not meet the appieable statwrory 1iling requirements. this date wall not be listed as 1he

e,
P

o

-



