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COVER LETTER

TO: Registration Section
Bivision of Corporations

2L MARATHON LANE LLC.
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feels) are submited for tiing.

Please return all correspondence concerning this matter w the following:

GEORGE RIBAROVEKIL ESQ.

Name of Person

LAW OFFICES OF GEORGL RIBAROVSKI

Firm/Company

4400 N, FEDERAL HIGHWAY . SUITE 6

Address

LIGHTHOUSE POINT. FI. 35064

Cin/State and Zip Code
GEORGE@GRLAWOFFICE.COM

E-mail address: (1o be used Tor Tugure annaal report notifteation)

For further tnformation concerning this matter, please call:

GEORGE RIBAROVSKI 934 386-4092

at{ )
Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee O 330.00 Filing Fee & [ §53.00 Fiiing Fee & [ $60.00 Filing Fee.
Centificate of Satus Certitied Copy Certificute of Status &
taddstional eopy 15 enclosed) Certified Copy

{addisional copy i enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FI1. 32314 2415 N Monroe Street. Suile 810

Taflahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
2448 MARATHON LANE LLC.

(Name of the Limited Liability Com

anv as it how ap

rears on our records.)
Slamley Company)

Th inles of Serad . A B sahilitv A e 13 03/07/23

e Articles of Creanization for this Limited Liability Company were tiled on

o - .

Florida document number |-=3000119306

and assigned
This amendment is submitted 10 amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation *1LLC™ or the abhreviation <1.1..C
Enter new principal offices address, if applicable:

(Principul office addresy MUST BE A STREET ADDRESS)

B o
o

. . <l

Tea™

-

Enter new mailing address, if applicable: - Y]
(Muailine addresx MAY BE A POST OFFICE B(X) '_— } ':2

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
ity
New Registered Agent’s Signature, if changing Registered Agent:

1 herehy accept the uppoiniment as registered agent and agree to act in this capaciny. 1 further agree 1o comply with the

Zip Code

provisions of all staiwtes relative 1o the proper and compleie performance af my duties, and Fam Samiliar with and

accept the obligations of my position as registered agent us provided for in Chapter 603, F.SOr, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited Hahility
company has been notified inwriting of this change.

If Changing Registered Apent. Signature of New Registered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

2600 SW 30TH TERRACE

FORT LAUDERDALE. F1. 33312

Title Name

MGR AMY ANDERSON

AMBR JACK ALLEN ANDERSON
AMBR GRACE MARIE ANDERSON

2600 SW 30TH TERRACE

FORT LAUDERDALE. FL 333102

2600 SW 30TH TERRACE

FORT LAUDERDALE. FL 33312

Type of Actiun

= Add

CORemove

ClChange

= Add

ClRemove

OChange

= Add

ORemove

LIChange

CAdd

CORemove

CiChange

OAdd

ORemove

OChange

TAadd

CJRemove

{Change



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

E. Fffective date, if other than the date of filing: (optional)
{IFan ellective dute is listed. the date must he specitic and cannos he prior 1o date of tiling or more than 90 doys atter filing.) Pucsuant to 605.0207 (3)h)
Note: I{the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Depanment of State’s records.

i1 the record specitics a delaved ettective date. but not an effective time, at 12:01 wm. on the varlier of {b)  The 90th day after the
record is filed.

Dawed _ OCTIS6 1 /4 o

o

Signatare of a member or authorized representative of a member

/gfLEJ’?"ﬂwDLZw/\/

Tvped or printed name of signee

Filing Fee: $25.00



