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ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

MARVEX CERAMICS, LI.C
(N the Limj

The Articles of Organization for this Limited Liabiiity Cornpany were filed on 03-10-202 and assigned
Fiorida documen: numbe; 123000230678

This amendment is submitted to amend the followng:

A. If 2mending name, enter the new name of the limited liabilitv company here:
MARRBEX CERAMIC, LLC

The new name must be distinguishable and contain the words **._imited Liaility Company,” the designanan “LLC™ or the abbresiation =1 L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET 4DDRESS)

Enter new mailing address, if applicable;

aiting add, MAY B POST OFFICE BOX

L]
—
=7

Cad
B. If amending the regisiered agent and/or registered office address on our records, eoter the name of the new registered

agent and/or the new registered office address here:

-
Namc of New Repistered Agery: L
New Registered Office Address:
Ener Flongdy sirect cddress -
_ - =2
i . wn
Florida -
Cipy Zip Cude

Sew Registered Agent's Sigpature, if chapging Repistereg Agent:

L heredby accept the appointment as regisiered agent and agree to act in this capacin. | further agree 10 complv with the
provisions of all statutes relaiive 1o the proper and complete performance of my duiies, and | am familiar with and
acceps the obligations of my position as registered agent as previded for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm thar rhe Limized lahilicy
company has beer notified in writing af ihis change.

I Changing Registered Agent Sigmature of New Reglsicred Agent
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of cach person_being added
or removed from our records:

MGR = Mansger
AMBR = Autherized Member

Title Name Address Type of Action

TlAdd

TiRemove

Uihange

ORemove

JChange

Cadd

O Rernove

T Chaoge

T Add

CiRemove

T Change

OAdd

[ORzmove

OChange

Ciadd

CiRemave

CiChange
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D. If amending any other information, enter change(s) here: (Attach addizional sheews, if necessary. )
NONE

E. Effective date, if other than the date of filing: (optional)
{if an effective date is listed, the date orust be specific and canol be paor o drke of fiting or more than 90 dirys after filing } Fursuani 1o 605.0207 (3Xb)}

Note; Ifthe date irserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
documem s effective dute on the Department of Stale's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 v.m, on the earlier of: (b)  The 90th day after the

recard is filed.
May t] 2022
Dated .
N —— Sipaatore D1 0 member or nthanized representanive of 8 membor

GUISEPPE BESANI (MGR)

Typed or printed nmne of signee

Filing Fee: $25.00




