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LUVERLETTER

TO; Regtstration Section
Division of Corporations

Muarcus X Enterprises
SUBJECT:

Name of Limited Liability Contpana

The enclosed Articles of Amendment and fee(s) are submited for Aling.

Please return all correspondence concerning this mamer to the following:

Marck Kaleta

Name of Persen

Murcus X Enterpriscs

FirneCompany

2125 Biscavne Blvd., office 221

Address

Miaini, FI., 33137

CinviStte and Zip Code

olgafa eitizenconciergeplle.com

E-mail addres:: (10 be uszd for future anmaal repon notification)

For further information concerning this matter. please call:

Olga Ayo

954 I05-4269
al i )

Nuine of Person

Eneloszd s a cheek for the following amount:

X $25.00 Filing Fee ~1 830,00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Area Code Davtime Telephone Number

[0 $55.00 Filing Fee &
Certitied Copy

Ladditionat copy is aneloaci)

] 360.00 Filing Fee.
Certificate of S1atus &
Certified Copy

iadditional copy is vaclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Swreet. Suite 810
Taltabassee, FL 32303
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ARTICLEN OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Marcus X Enterprises LLC

{Name of the Limited Liabilitv Company

Ay (0 AOW appears on our records.)
{A

endy Limiied Labilny Company)

. . o e - 04/22/2024
The Articles of Organization tor this Limited Liability Company were filed on )

and assigned
e O LL24000 18849940
Florida document number

This amendment is submitied to amwend the following:

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

The new name must be distinguishable and contain the words ~“Limited Liakility Company.” the deaignation "LLC™ or the abbrev@ion “L.L.C T
T e 2

<
Enter new principal offices address. if applicable: &= _
{Principal office address MUST BE A STREET ADDRESS) C;"\ o
Enter new mailing address, il applicable: : 3)1
(Muailing address MAY BE A POST OFFICE BON)

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

Name of New Remstered Asent:

New Reeistered Office Address:

Enrer Florda street address

. Flarida

Cine Zip Code
New Registered Agent’s Signature. if changing Registered Agent:

! hereby accept the appoinmient as registered agent and agree (o ot o this capacire. ! flirther agree 1o comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and Tam_fumiliar with and
aceept the oblisations of my position us regisiered agent as provided for in Chaprer 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office uddress. [ hereby confirm that the limited liubility
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent
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or removed from our records:

nter the title

and address of cach person _being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Adam Najar 9333 Deluney Creek Bivd
- I Add

Tampa. FL.. 33619
ORemaove

—Change

_Add

CIRemove

— Change

IAdd

CIRemove

JChange

—_—— T Add

CIRemove

LiChange

. —SAdd

__ LIRemove

ZChange

TiAdd

ORemonve

“IChange
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D. M amending any other information. enter change(s) here: (Auach additional sheeis, if necessary.)

E. Effective date. i other than the date of filing: (optional)
(I an effective date is tisted, the diate must e specitie and cannol be prior w date of (ling or more than 90 days afler fling.) Pursuant o 6G3.0207 (3)(hy
Note: 11 the dawe inserted in this block does not meet the applicable statwtory iling requirements. this date will not be listed as the
document’s etfective date on the Department ol State’s records.

It 1he record specifies o delayed effective date. but net an elfective time, at 12:01 aan. on the earlier off (b The 90th day after the
recordd is filed.

May 3 2024

[ated

—=[eocubigned by,

e .
L o
N Ll
Signature of o MeTBUCOr IR represeantative of a mentber

Marck Kaleta

Typed or printed name of signee

Filine Fee: S25.00



