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Mark for Service LLC .
SUBJECT: had

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all comrespondence conceming this matter o the following:

Junatlao Tuboudu
Name ol Peson
ZenBusiness INC
Firm/Cempany
33% E. College Ave Suite 301
Adddresy

Tallahassee, FL 32301

CilvState and Zip Code

fulfillment{@zenbusiness.com

E-mail address: (to be used for furuce annual report notification)

For Turther inlbrmation concerning this matter, pleasc call:

cfo ZenNusiness INC ( f44 ) 493-6249
ut

Name of Person Area Code

Euclused s u clieck lor e [ulluwing atount:

L} S55.00 Filing Fee &
Centified Copy
{addirional copy is cncloscd)

LJ £30.00 Filing Fee &
Ceruficute of Staus

m $£25.00 Filing Fee

Daytime Telephone Number

L $60.00 Filing Fee,
Cerlifteate of Status &
Ceutified Copy

From: ZenBusiness User

{addibonal copy is cukloscd)

Malling Addyess: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corperations

The Centre of Tallahasscc

2415 N. Mouroe Street, Suite 810
Tallahassee, F1. 32303
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ARTTCLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

From;: ZenBusiness User

Mark for Service LLC !

A ; .
The Articles of Organization for this Limited Liabllity Company were filed on 09/30/2024 and assigned
Florida document number 1-24000091249 .

This atnendinent is submitted W amend the following:

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

The new bame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 451 NW 8TTH TER AP'T 302
(Principal office address MUST BE ASTREET ADDRESS) ~ TLANTATION, FL 33324-6520

Falm Beach County US

Ealer new muiling uddress, if upplicable: 451 NW R7TH TRER APT 302

(Muiting address MAY BE A POST QFFICE BOX) PLANTATION, FL 33324-6520

Palin Beach County US

B. If amending the registered agent and/or registered office address on our records, enter the ham&of t‘%new registered
) 3 [0 L
apent and/or the new registered office address here:

""_‘ (4] I
RPN 7
At m r‘;
BT A
) : B g
Name ol New Regisiered Agenl: Nad's =
) ™ -q
s an » RES . H
New Repistered Othice Address: R S e 1
Eneer Flovida streee address T e =
AT o
R - T )
, Florida -1 ™
City “"Zip Code

! hereby accept the uppointment as registered agent and agree (o ael in this capacily. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Replstered Apent
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or removed from our recordy:

MCGR = Munager
AMBR = Authorized Mcember

Title Naine Address Type of Action

AMBR Mark Row 451 NW R7TH TER APT 302
Oadd

!

?LANTAT]ON, FL 33324-6520
ORemaove

Us

= Chunge

OAdd

ORemove

OChange

OAdd

CIRemove

Change

DOadd

CRemave

JChange

O Al

ORemove

MChange

CiAdd

CRenmwve

OChange




To:

Page: S ofd 2024-1001 08:41:18 U114 18306176383 From: ZenBusiness User

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

E. Effective date, il other than the date of filing: (optional)
(If nn cffoctive date is listed, the daic must be specific and cannot be prior to date of filing or morc thag 9¢ days aficr filing ) Pursuant to 605.0207 (3)(b)
Note: Ifthe date ingerted in this block docs not meet the applicabic statutory filing requirements, this daie will not be listed as the
document’s effective dats on the Department of State’s records.

If the record specifies a delayed ettective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record 1y filed.

09/30 2024
Datcd ,

/s/Mark Row

Sipnature of 1 member or authorized representative of a member

Mack Row, Member

Typed or printed name af signee

Filing Fee: $25.00



