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COVER LETTER

A 1
TO: Registration Section . *
ivision of Corporations .
MARANT LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and Teetsy are submitted tor 1iling.
Please return all correspundence concerning this matter w the following:
MELINDA CARTER
Name vl Person
MARANT LLC
Firm/Company _ :
2§53 SWOISTHCT -
e
Address T
tn -
MIAML FL 33134 Itf :
- M,
Cityvstate and Zip Code Y
—-n -
WRITE2MELLA@GMAIL.COM o,
m
Fomunl address: (lo be esed $or tuture annual report notification) 1
For further information concerning this matter, please call:
MELINDA CARTER J13 6063631
ab }

Nuamue ot Person

Enclosed s u cheek tor the Tellosing amount:

(152300 Filing Fee . $30.00 Filing Fee &
Certitieaiv of Sttus

Mailiog Address;
Registration Seetion
Division of Corporations
P.0. Box 6327

Areun Code Duytime Telephone Number

[ $355.00 Filing Fee &
Certilied Copy

tadditonal cupy s enclosedy

03 $60.00 Filing Fee,

Certitied Copy

80:6 HY 6¢ 130hZ0L

Certificate of Status &

raddinienal copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tadlahassee

2415 N. Monroe Street. Suite 810
Talighassee, FL 32303

g

A

a



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARANT LLC
iName ol the Limited Liability Company gy it now _appears on vur recurds.)
(A Florda Timnted Toabihins Companyy

2022 .
lrat/2d and assigned

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

1.24000431702

Ituridu docwnent number

This amendment is submitted o amend the foltowing:

A. Ifamending name, enter the new name of the limited liability company here:

MARANT DESIGN LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~L1LCT or the abbrevigtion *L.1L.C.7

Enter new principal offices address, if applicable;
(Principal office addresy MUST BE A STREET ADDRESS)

130m352
Y

¢

ik

HY| 6

Enter new mailing address. it applicable:
(Muiling address MAY BE A POST OFFICE BOX) ;
I'I‘-;'w..
ow I

I s
"
records, enter the namepf tlu;fa‘w registered

B. 1 amending the registered agent and/or registered office address on our

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Resistered Oftice Address:
Eater Floridu sireet adddress

. Florida
Zip Code

iy

New Registered Apent’s Signature, if changing Registered Agent;

1 hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. [ jurther agree 1o comply with the
provisions of il starutes relutive to the proper and complete performance of my duties, and [ am Jamiliar with and
acvept the obligations of my position as registered agent ay provided for in Chapter 603, 1.5 0r. it this document {s
heing jitedd 10 merely reflect a change in the registered office address. Ihereby confirm that the limited liabifine

company fas been notitied inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent



or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Name

Titke

If amending Authorized Person(s) authorized to manage, enter tie title, name, and address of each person being added

Type of Action

CJadd

DORemove

O Change

Ol Aadd

ORemuve

Ul Change

Ciadd

ClRemove

! DO Change
~a
L OAKE
[ =

. A .-' g ;.

- [:]@mn‘t j’hﬁ-

%
i = i
MY gy
= L ange s
r._’:_r_‘.' ,Q.é, '!
—~
; I =
' %D.»\dd

CRemuove

OChange

Cladd

CIRemove

ClChange




D. It amending any other information. enter change(s) here: cAnuch additional sheets, if necessury.y
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(optional)

E. Effective date. if other than the date of filing:
{7 an effective dite is listed, the date must be specitic and cannot be prior to date vl filing or more thin S0 days atier tiling.) Pursuant o 6030207 (3)1b)
Note: 11 ihe date inserted in this block does nat meet the applicable statutors tiling requirements. this date swill not be tisted as the

document’s effective date un the Department ol State’s records.
I the record specilies wdelas ed eiteetve date, but nol an elteetive time. at 12:01 wons. onthe caclicr ot (b The $0th duy atier the
revord is tiled.

QUTOBER 28TH 024

ated

Signature of o member or suthorized representitive vt a member

MELINDA CARTER

Ty ped or printed name ol signee

Filing Fee: $25.00



