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ARTICLES OF AMENDMENT i
TO ~ / L ~n
ARTICLES OF ORGANIZATION ?ﬁg; L’
OF My
< 20 F
f‘,“‘lt{:".i‘ JEN H 2: -
AL 4 Lois SJ
MAR Acquisition LLC ’*H,;S'Q;_ Vi
{(Name of the “m"??\ ngszt\i-gﬂl‘gga}‘r:\’bﬁll: 'E?fﬁ.ﬁff.?ff” on Our records. } =< ,L‘i 0;]]';’1[).;

The Anticles of Organization for this Limited Liability Company were filed on 0%/11/23

L23000423351

and assigned

Florida document number

This amendment is submitied to amend the fotlowmg:

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

The new name must he distinguishable and contin e words “Limited Linbility Company.” the designation “LLC” or the sbbreviation “L.L.C”

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

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX])

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 Repgistered Apent:

New Repistered Office Address:

fonter Floradu sireet aediiress

. Florida
Cry Zin Codde

New Registerced Agent's Signature, il changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceep! the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the regisiered affice address, herelv confirm that the Limited liahifin:
eompany has been notiticd In writing of this change.

”éh:;;‘l[_;;h:{’_;{;td Agent. Siznature of New Regisl&ﬁ :-\genl
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
ur rempoved from our records:

MGR =

Fax: 8134365206
Manager
AMBR = Authorized Menber
Title Name Address
AMBR

Marse, Patrick Cory

I'ype of Action

1702 se 7th ave

¥ Add
Qcola FL, 34473

T IRemove

O Change
{LJAdd
L ienmove
-2
Ta B
[
< D@mgc o
vy 2
%’ Adc m

Dl Change

MAdd

_ ORemonve

(O Change

CAdd

ORemuve

OChange

Cadd

TJRemosve

O Change
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Fax: 81343565206
. If amending any other information. enter change(s) here: (dnach additional sheets. if necessary.)

E. Effective date, il other than the date of filing:

document's effective daie 0 1the Department of Stawe’s records.

(optional)

Dated

(1 any oftective dateis listed, the date must be specifie and eannotbe prior 1o date of Aling or moee than 90 days afler filing ) Pusoant ro A0S 0207 (3b)
I e tecond specifies a defayed effective date, but noten effective time, at 12201 wan. oo the carbier of: {bY - Fhe 90t duy afler e
May 171th

Note: H1he date inseried in this block does not meet the appiicable statiory fibing requirements, this dase will net be listed as the
record is filed.
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Nat Smith

Siguatuie of g wembe v authuriacd repraseatais e ol a iember

Typed or printed myme of signee

Filing Fee: $25.00



