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COVER LETTER

TO: Registration Section
Division of Corporativns

MALON 23 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and feelsh are submiited jor filing.

Please return all correspondence concerning this matter o the following:

ALINE DARNIOUNI

Name of Person

ORCOM US

Firm/Conipany

1200 BRICKELL AVE - SULTE 1960

Address

MIAMIFL 33131

Cinvrstate and Zip Code

office@@orcomus.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

ALINE DARMOUNI 305 600 4403
at{ )
Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

= 52500 Filing Fee O 830,00 Filing Fee & L3 §55.00 Filing Fee & £ $60.00 Filing Fee.
Cenificate of Status Centified Copy Centificate of Status &
teddimonal copy 15 enclosed ) Certified Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Rugistration Section Registration Section

Division of Corporations Iivision of Corporations

.0, Box 6327 The Centre of Tallahassee

Tullahassee. FI1. 32314 2415 N, Monroe Street. Sune 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION : ,
OF RS

Y aad

MALON 23 LLC 23447 30 pw 5:1,7

{Namv of the Limited Liability Compaay as it now appesrs on vur records, )
(A Florida Lumited Linbiliny Company)

Ta o

and dh:)lf._lnul

F.
[

. . . TS e : /2023
Fhe Articles of Organization for this Limited Liability Company were filed on L301/2023

[.2300010981

Florida document number

This amendment 1s submitted o amend the Tollowing:

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

The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation <1.1.C™ or the abbreviaton ~L.1L.C7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

B. If 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 Avent:

New Rewvisiered Office Address:

Erer Flovida sirect address

. Florida
Ciny Zip Codde

New Registered Agent’s Signature, if chanpging Registered Avent:

! hereby accept the appoimment as registered agent and agree to act in this capacity, | further agree 1o comply with the
provisions of afl statutes relative 1o the proper and complete performance of myv duries, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. (. if this dociment is
heing filed 1o merely veflect a change in the registered office address.  hereby confirm that the limited Liahility
company fras been nenified inwriting of this change.

If Changing Registered Agent, Sivnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. nume, and address of each person being added

or removed from our records:

MGR = Manager
- AMBR = Authorirzed Member

Title Name Address Tvpe of Action
AMBR Elena GIHAN 1200 BRICKELL AVE - SUITLE 1960 \d

MIAMIFL 33131
CIRemove

M Change

AMBR Hugo PARTOUCHLE 1200 BRICKELL AVE - SUITE 1960 OAdd

MIAMIFL 33151 ClRemosve

W Change

CAadd

CIRemove

JChange

CAdd

O Remove

{JChange

Aadd

CJRemove

i_1Change

ClAdd

] Remove

ClChange




I}, If amending any other information. enter change(s) here: (Anach additional sheets, [ necessar)

*

E. Effective dute, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior o date ol tiling or more than 9% days adier ling.) Pursuant w 6030207 (3Xb)
Note: I 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 Depariment of State’s records.

[+ 1the record specifies a delaved eitective date, but not an eftective time, at 12:01 aum. on the carlier of: (b)  The 90th day after the
record is tiled.

ated 40“'}] B Sro‘{ . JD’LB .

Signature of i member or authorized representative of a member

%L'\Q tDOQW\O\M\‘

¥ Typed or printed name of signee

Filing Fee: 825,00



