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ARTICLES OF AMENDMENT F
| TO | IL g [
- ARTICLES OF ORGANIZATION )
OF ;4 R

MLS Global Holdings LLC ARA QT L
(~ame of the Limited Liabili Company as (t now appenrs 00 our records.) ERET F!"OI:‘. i
(A Flonda Limnied Liaothty Company) - .'f/g’,

06/05/2024

The Articles of Organization for this Limited Liabiliy Company were filed on and assigned

124000256167

Florida document number

This amendment is submiited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abhreviation 1L

360 West Hubbard Street 1812

Enter new priﬁcipnt offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  Chicago IL 60654

360 West Hubbard Sireet 1812

Enter new mailing address, if applicable:
-0 14

(Mailing address MAY BE A POST OFFICE BOX) Chicago IL 60654

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 Registered Apent:

New Revistered Othee Address:

Enter Flovide sirect adedress

. Florida
Cuav £ip Code

New Registered Aprent's Sipnature, if changing Repistered Agent:

Fherehy aceept the appointment ax regisiered agent and agrec to act in this capacine 1 jurther agree (o comply with the
provisions of all stututes relative to the proper and camplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirne that the limied liahilin
company has been notified ineriting of this change.

If Changing Repistered Apent, Signuture of New Registered Apent
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or removed from vur records;

If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
MGR =

Fax: 8134365206

T'yvpe of Actior

Page: W4
Manager
ANMBR = Authorized Member
Title Nauine Address
AMBR SAKS, MARISA 7901 4TH ST N STE 300 -
LIAdd
ST. PETERSBURG, FL 23702
K Remove
O Change
AMBR SAKS, MARISA 360 West Hubbard Street 1812
Xr\dd
Chicago Il 60654
CRemove
OChunge
CJAadd
o2 D Ramove
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CHRemove
OlChange
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ORcemove

LiChange
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D. If amending any other information, enter change(s) here: (Autach adiditional sheers, if necessary.)
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E. Effective date, if other than the date of filing:

{I1'an effective date is listed. the date must be specific and cannot be privr 1o date of filing or more than 90 days afler filing,) Pursuant 0 6050207 (3)(b)
document’s effective date on U Department of State’s records.

(optional)

Note: [ the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be tsted as the
record is filed.

Dated 06/13

If the record specifics a delayed citective date. but not an effective time, at 12:UF aun. on the carhier of; (b} ‘the Y0th day after the
2024
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Stgnafure of a member or authorized 1epreseniative of 4 member
Robin Jones

Typed or prirted nitme of signee
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