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{{(H23000322583 3})
., ARTICLES OF AMENDMENT
TO
' ' ARTICLES OF ORGANIZATION
- OF

MARHADBA AHH LLC

{Nxame of the Limited Lisbility Company as il ne» appears ot our records.)
(A Tlanda Lined Linbiliny Company)

. . i . . . L . e . 18t 202
Fhe Articies of Organization for this Limited Liability Company were filed on UEUS 7. 2023

and assigned
Florda document number L.2300038788 1

This amendment is submitted to amend the following;

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

[}
D
=

The new name must be distinguishable and coniaia the words “Limited Liability Company.” the designation “LLC" o the abbreviation”L.L.C."

Iinter new principal offices address, if applicable: -
-3
(Principal office address MUST BE A STREET ADDRESS)
) 31024 =
Enter new mailing address, il applicable: PO. Box 310236 -
(Mailing address MAY BE A POST OF FICE BOX) Miami FL 33231

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

Namwu of New Registered Agent:

New Registered Office Address:

fnter Flongda sorect eddiess

. Florida
iy 21y Coneder

New Registered Apent s Signuture, ifchanging Registered Apent:

1 heveby uccepi the appointment as registered agent and agree 1o act in this capacity. | furiher agree to comply with the
provisions of all statntes relative to the proper and complere perjormance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as proveded for in Chapter 608, F.S. Or, if this document is
being tiled to mevely reficet u change in the registervd office address. hiereby confirm thar the fimieed fiability
company: has been notified vowriting of this change,

H Changing Regivtered Agent, Signature of New egiviered Anent

({{H23000322583 3))}
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinpg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARIALEJANDRA HALAB] P.O. Box 310246
= Add

Miami, FI. 33231
CReinove

[JChange

TIAdd

ORemove

OChange

JAdd

JRemove

OChange

OJAdd

ORemove

3 Changs

D Add

ORemave

OChange

TJAdd

ORemove

JdChange

(({H23000322583 3)))
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3. If amending any other information, enter change(s) here: (Auwach additional sheers, if necessury)

E. Effective date, if other than the date of filing: {optional)
(1§ an cifective date is listed, the dale must be specitic and cannot be priot o date of Gling o more than 98 davs afier Hing.) Pursuant to 605.0207 Gib)
Note: T the date inserted in this block does not mect the applicable siatatory filing requirements, this date will not be listed as the
document's effective date on the Department of Stale’s records,

} the record specifies a detayed cffective date, but not an eflective time, at Y200 o onthe emtier of. (b The 90th day afier the
record is filed.

September |3
Dated

(:‘\\—.-;
“// \ Rl

Signbture o3 )ncmhp'{r authonzed representative oi'a member

Ea /

Anuar Hatabi Harh /

+

=~ Typed or printed name of signee

i Fewe €12
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