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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MRZ FLORDA LLC

1374707 )
09:23/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 5 3
Florida document number -=3000413669

This amendment is submitted to amend the following:

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

MRZ FLORIDA i.1.C
The new namne inust be distinguishable and conlain the wotds “Limiled Liability Company.” the designation “LLC™ ot the abeeviation "L L.C.”

Enter new principal offices address, if applicable: _

Principal office uddress MUST BE A STREET ADDRESS _ _

.. o
ST o ;
Enter new mailing address, if applicable: Plen —_,‘ o
S e N g
(Muiling address MAY BE A POST OF FICE BOX} — r:'_r rn
1 [

B. 1f amending the registered agent and/or registered office address on nur records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Oltice Address:

Fager Flarido sireet address

. Florida

ity Zip Codke

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

Fherebv aceept the appointment as registered agent and agrec o act inthis capaciny. ! fiurther agree (o comply with the
provisions of all stanes relative (o the proper and complete performance of my duties, and T am fumifior with and
accept the obligations of my position as registered agrent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registored office address, [ hereby confirm ther the limited fiabiline
cermpery: has heent notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




Page: 4 0f § 2024-10-01 10:02:10 COT Lexitas From; Avi Weiss

If amending Authorized Person(s) authorized to manage, enter the title, name, nnd address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

i1 Add

ORemove

T Change

1 Add

CIRemove

OJChange

oL i .
~ .-+ ~ERemove

LA sl
-
'

~S)Change?

Lam]
\:I Add

1

E

| gt n
™

ORemove

CJChange

DAdd

CRemmve

OChange

OaAdd

ORemove

DChange
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D. ifamending any other information, enter change(s) here: (Arnuch additional sheets, if necessary.)

o -
PRt
[ S Rt —
] -‘_ '—‘;"- A
f, . - -
o O Mac?
ol oen

r1 <

{optional)

E. Effective date, if other than the date of filing:
{ITan effective dite is listed the date muss be specitic and canot be prior o dae of filing or more than 50 days after filing.) Pucsuant 0 605.0207 (3nh)
Note: {f the date inseried in this block does not meet the applicable staiutory filing requirements, this date will not he listed a« the

document’s effective date on the Department of State’s records,

¥ the record specities a delayed effective date, it not an eftective time, ar 12°01 am on the earlier of> (b} The Mnh day atter the
record 15 filed

OCTOBER FIRST 2024

Dated

1S/ ZNVIENIR
Signature of r member or authorized representanve of a member

ZVINIR

I'vped or printed name of signee

Filing Fee: $25.00



