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COVERLETTER - H230002972053

P
TO: Registration Section ’
Division of Corporations P

FXTREMF ART DESIGN USA 11.C
SUBJECT: . X hid

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for (iling,

Please return all correspondencee concerning this matter to the fullowing;

SALOME VENTURA

Name of Person

MARVEN ENTERPRISES. INC

Firm/Cumpany

5901 NW I83RD ST STE 138

Address

HIALEAH, FL 330135

Cingsiate and Zip Cade

adminggmarventaxes.com

E-mail address: (1o be used fou tutare annual report notitication)

For further information concerning this mater, please call:

SALOME VENTUIRA 786 440-5396
art ( )
Name of ['erson Area Code Dastime Lelephone Number

Enclosed is a check for the following amount:

=m $25.00 Filing Fee 1 $30.00 Filing Fee & ) $55.00 Filing Fee & G $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staus &
(agdnional copy is cnelosed) Centified Copy

Laddhtional copy is cnclosed)

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
TaHahassee, F1. 32514 2413 N, Monroe Street, Suite §10

Tallahassee. FL 32303

H230002972053
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ARTICLES OF AMENDMENT H230002872053
TO .
ARTICLES OF ORGANIZATION
OF

FXTREME ART DESIGN USA LI.C
N —

cLompanyy

. . N . S e P - 1472023
The Asticles of Organization for this Limited Liability Company were filed on UBF12/2023

and assigned

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable;

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

bedd

E.

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

5

Namc of New Registered Agent;

r- t
. =3
New Regtstered Office Address: <
Cnter Floridy street aeddre sy . wn
. Florida
Ciny Zip Codde

! herehy accept the appointment as registered agent and agree to act in this capacine. I further agree to camply with the
provisions of all starutes relative ta the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as pravided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has heen notified in writing of this change.

t Changing Registered Agent, Signature of New Registered Agent

H230002972053
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H230002872053
If amending Authorized Person(s) autharized th manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR GADEL INC 140 SW 30TH TER STE 106
o Add

MlaNL FL 35135
C Remove

TChange

JJAdd

_iRenove

T Change

ClAdd

CRemove

—_tChange

JAdd

CRemove

OChange

JAdd

C Remove

TIChange

T Add

CiRemove

TChange

H230002Q720R/13
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230002872053

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

E. Effective date, if other than the date of filing: (optional)
{ITan ellevtiv e dute 3s listed, the date must be speific and cannot be prio: W date of iling o more then 90 duys aller filing.) Pursuant to 6G5.0207 (3)b)
Note: [fthe dale inserted in this block does not meet the applicable stanory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State’s records.

If the record specifies a delay ed effective date, but not an effective time, at 12:01 a.m. on the earlier of (b} The 90:h duay arter the
record is filed.

AUGUST 25 2025
Dated .

FRTI TURE N TS WS SO T B N

Signature of u member or authorized representative of & member

EMILIO N RODRIGUEZ OLIVERA

Tvped or printed name of signee

Filing Fee: $25.00 H230002972053



