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Docusign Envelope ID 1C6DASD2-2A18-46D9-9F73-78AF90523C472

COVER LETTER

TO: Registration Section
Divisian of Corporativns
SUBJECT:

MARIMNA FIQORE LLC

Nuame of Linited Labthies Company

The enctosed Artcles of Amendment and teers) are submined for filing

Please return all correspondence conceming this matter to the tollowing

Glagomg Bossa

Nang ol Person

Barakat + Bossa, PLLL

Firm/Company

201 Alhampra Cirgle, Suite 3106Q

Address

Caral Gables, FL. 33134

CitvyState and Zip Code
Lorporate®b2l, leggl

t=manl address (o be used tor futere annual report notdication)
For turther tnformation concerning this matier. please vadl

Giacomp Bossa a5
Name ol Petson

padd-3114
Arca Code

Dastime Telephene Nwmber

-2
SRS}
o S
T [}
. . . . . et -4
Enclosed is o check tor the follewing amount: CoLT \
825,00 Filing Fev L8 S30.00 Filing Fee & S350 Filing Fee & £} Seu.00 Filing Fee, i m
“ ‘. . . . R - . . o . ~
Certiticuie of Status Ceriificd Copy Certiticute of Swaus & - -
{wddilional copy 15 enclosed) Certitied Copy A L2
{additional capy 1 enclosed) * "
dr’, -
- - R
. —
Mailing Address:

Registration Section

Division of Corporations
PO, Box 6327

Strect Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Tullahassee. FLL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARINA FIORE LLC

(Nume of the Limited Liability Company as it now appeirs on our records.
1A Flondy Linuted Laabidwy Compuny)

The Articles of Organization for this Limited Liability Company were tiled on 06/05/2024 and assigned

Florida document number __L24900257187

This amendment is submitied 1o amend the following:

Ao Wamending name, enter the new name of the limited liability company here:

The new name must be distimguishable and contain the words “Linited Linbitiny Company,” the desigoation "LLC or the abbreviation "L.L.C.”

Enter new principal offices address. i€ applicable;

{Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name ol the niw rcglstercd

agent and/or the new registered office address here: :‘_7" L?
- .
P
Name of New Registered Avent: B2B REGISTERED AGEWT, LLC R <
New Regtstered Qifice Address: 201 Alnambre Circle, Sulte 106D o?
Lonter Florwda street oddress L CJ‘

Coral Gaples . Florida 33132
Ly i Code

New Registered Agent’s Signuture, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree (o act in this capacitv, 1 further agree 1o comply with the
provisions of ull statutes relative (o the proper amd complete pertormance of nne dutics, aod [am familiar with and
wccepl the obligations of my position as registered agent as provided jor in Chapeer 603, F.S. Or, if this document is
being filed 1o merely reflect a clemge in the registered ojfice address, Fhereby confirm thar the limited liabilin
company tas been natifived in writing of this change.

DocuSluned by:

-.DEF-lf"B..EﬁBﬂ i

If Changing Registered Agent. Signuture of New Registered Ageat




Docusign Envefope 10: 1C8DASD2-2A18-4609-9F 73-7T8AF90523C43 . )
It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of ench person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

(Add

OCRremove

OChange

CiAdd

ORemove

COChange

Ciadd

CRemove

OChange

Oadd

T Remove

CiChange

TiChinge
w2

AR =)
~BEadd™

ORemuave

CChange
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D. Ifamending any other information, eater change(s) here: tduach additional sheets, it necessary. s

E. Effective date. if other thun the date of filing: (uptional)
Pan etlecive date s Isted, she date must be specilic and cannot be oo o date ot 1iling or more than 90 day s aner Gling.) Pursuant 1o 608 0207 (3xb;
Note: [f'the date inseried in this block dovs not meet the upplicebte statutery fiting requirements. this date will na be listed as the
document’s effective date on the Department of State's records.

IMhe record specifies a delayed etfective daw. but nut an eftective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is tiled,

Dated September 18 _ 2024

Maria Frolova

- = 31531435 100400 - -
Signature o' member or authorized representative of s member

MARINA FROLOVA

Typed o punted mume o sienee

Filing Fee: $25.00



