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. COVER LETTER p H230002906223
TO: Registration Section
Division of Corporations
: P

~ EXTREMEART DESIGN USALLC #
SEBJECT: :

Name of Limited Liabilizy Company

The enclosed Articles ol Amencment and fee(s) are submitted (or filing.

Picase return all correspondence concerning this matter to the following:

SALOME VENTURA

Warne of Person

MARVEN ENTERPRISES. INC

Firm/Compuny

3901 NW 183RD ST STE 13§

Address

HIALEAH., FL 33013

CiiyiState and Zip Code

admin@marvenlaxes.com

E-mait address: (10 be used for future anieal repott natitication’
For further information concerning this matter. please call:

SALOME VENTURA 736 440-5396
ar{ )
Nane of ['erson Are (onde Layrime Teleghone Number

Enclased is a check for the following amount:

m 523,00 Filing Fee ] $30.00 Filing Fee & 385500 Filing Fee & C $60.00 Filing Fee.
Certificate 0f Siatus Certitied Capy Certificaie of Status &
{scdtiomal copy ¢ znctased) Centified Copy

{agdmonal copy is cnciosedt

Mailing Address; Street Address;

Registrabon Seclion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

H230002906223
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H230002906223

EXTREME ART DESIGN USA LLC

iName of the Limited Liahilitv Company as it now appenrs on our records.)
{A Florida Eimted Liabilinv Compantd

The Articles of Organization for this Limited Liability Company were filed on 03714/2023 and assigned

Florida document number L 23000379761

This amendment is submitted to amend the following:

A, I amending name, cater the new name of the limited liability company here:

The new name must be distinguishable and contain the werds "Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

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

Enter new mailing sddress, if upplicable: -
(Mailing address MAY BE A POST OFFICE BOX)

v b

I

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

J

0

Name of New Registered Agent:

New Reyistered Office Address:

0

Enter Floride street geldress

. Florida
Ciny Zin Codde

New Registered Agent’s Signature, if changing Repistered Ageat:

! hevehy acceprt the appointment as vegisiered agent and agree 1 act in this capaciny. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F 5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. I kereby confirm that the limited liability
company has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent

H230002906223
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Mauanuger
AMBR = Authorized Member

Title Name Address Tvpe of Aclion
AMBR GADEL INC 7440 SW S0TH TER STE (06
add

MLANIL FL 33135
B Remuve

Change

T Add

CReniove

AChange

TJAdd

CRemove

JChange

JAdd

CRemove

Change

JAdd

CRemove

TIChange

TAdd

C Remove

TIChange

H230002906223
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D. Ifamending any ather information, enter change(s) here: (duach additional sheets, If necessury.)

E. Effective date, if other than the date of filing: {optional)
(I an elfective daie is bsted, the dute must be specific and cannol be prior W date of 1iling or more than 9% duyy aller ling.) Pursuant w0 6650207 (34
Note: [fthe dale inseried in this block does noi meet the applicable siaiutory tiling requirements. this date will not be listed as the
document’s effective date on the Departmei of State’s records.

¥ the recurd specifies a deluyed effective date, but not an etfective time, at 12:01 wan. on the earlier of: (b)Y The 90th day after the
record is filed.

AUGUST 21 2022
Dated .

Ee ihae S Ly e

Signature of & member or wuthorized representative of a member

EMILIO N RODRIGUEZ OLIVERA

Tvped or printed nume ef signee

H230002806223
Filing Fee: $25.00



