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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: M AEU EZ_ HO UED L LC/

Neame ot Linvited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please returmn all correspondence concerning this matter 1o the tollowing:

MARCLS  Hews )

Name of Person

Finn/Company

47259 |LARE TRESERVE. BLD

Address

ORLANED |, FL 37824

Cl[\/\[ e and Zip Code

MARVEL RoMES F LI MAIL Lo

1-matl address (1o be used Tor future annual repoit snotication)

For further information concerning this matier. pleasc cail:

Magces  Hecswn) L 556 L3)-93%4

Nunwe of Person Area Code Davtime Telephene Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee 1 $30.00 Filing Fee & T1455.00 Filing Fee & 1 $60.00 Filing Fee.
Cenificate of Status Centificd Copy Certificate of Status &
(iddatonal copy is aaclosed) Cerified Capy

(additional copy ix enclosed)

Miling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

T TO
ARTICLES OF ORGANIZATION
OF

MAZVEL  HoMes LLC
(Name of the Limited Liahilitv Company as it now appears on our records. )
(A Tlorida Tamned Liability Company)

The Articles of Organization for this Limited Liabitity Company were filed on A Oﬁ-l L | I ‘, 2025 and assigned

Florida document number LZ%L’XD f70| 7qL}

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the wotds "Limited Liability Company,” the designation *L.1LC or the abbreviaton 1. L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ’ /% ’7 E DC’( L'—LUH_TE }Z\ DE—

(Muiline address MAY BE A POST OFFICE BOX) . {3(1} TE 4 ZO

orApNDe, £ 32304

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 Rewmstered Agent:

New Rewistered Office Address:

Inter Forida street address

. Flarida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Ayent:

I hereby accept the appoiniment as registered agent and agree to act in this capaciiy. 1 fursher agree o comply wiih the
provisions of all situtes relative 1o the proper and complere performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. [ hereby confirm thar the limited fiability
company has been nogified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Apent




[f 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

Title Name Address Tvpe of Action

ClAdd

ZJJRemove

_JChange

JAdd

ZJRemove

CIChange

JAdd

DJRemove

JChange

Add

JRemove

JChange

lAdd

CORemove

D) Change

_JAdd

ZiRemove

HChange




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

E. Effective date, if other than the date of filing: (optional)
(0 an eNective date is listed, the date must be specific and cannat be prior w cate of filing or more than 90 dayvs atter filag.) Pursuant o 6030207 (3Xh}
Note: I the datc inserted in this block docs ot mect the applicable statutory filing requirements. this daie will not be listed as Uk
document’s effective date on the Depariment of State’s records.

If the record speaifies it delayed effective date. but not aneffective time. at 12:01 am. on the carlier of: (b)  The 90th dav after the
record is filed.

Dated \awuﬂﬁ)’ ‘0( . 10514

I Aot

Signatire of & imember or awthonzed representative of a membe

MAR LS Houws o)

Typed or printed name o signee

amrg s i T AR M



