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TO:

COVER LETTER

Registration Section
Division of Corporations

SUBJECT: MARCEL HOLDINGS. L1.C L, N5-2%/

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitied for filing.

Pleasc rewurn all correspondence concerning this matter to the following:

SANDY HOGULE

Name of Person

LIBERIS LAW FIRM PA

Firni/Company

212 W INTENDENCIA STREET

Address

PENSACOLA. FLL 32502

City/State and Zip Code

ASSISTANT@LIBERISLAW.COM

F-mail address: (1o be used tor future annual report notification)

For further information concerning this mauer, please call:

SANDY HOGUE at { 830 ) 438-9647 Ext. 6

Name ol Person Arca Code & Daytime Telephone Number

AMailing Address:

Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FILL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

mS25 Filing Fee O 830 Filing Fee & U $55 Filing Fee & U S60 Filing Fee,
Certificate of Statws Centified Copy Certificale of Siatus &

CRZEOSS (9413)

Centified Copy

[RS]
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FI.LORIDA

SECTION 1 (1-4 must be completed)

[. Name of limited liability Company as it appears on the records of the Florida Department of

Slate: MARCEL HOLDINGS, LILC

Enter new principal ottice address, if applicable:

(Principal offive address
MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address
MAY BE A POST OFFICE ROX)

M2 8862
2. The Florida document number of this limited liability company 1s: M2 1000008862

. .. .- . . (A , s
3. Jurisdicuon of its orgamization: WYOMING

4. Date authornized to do business i Florda: 06/04/2021

SECTION I (5-9 complete only the applicable changes)

5. New name of the himited hability company:
(must contain “Limited Liability Company, = “L.1L.C.7 or “LLC.™)

(I hame unavailable, enier alternatc name adopted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain ~Limited Liability Company,” ~L.L.C." or "LLC.™)

6. if amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Niame of New Repistered Agent:

New Reaistered Otfice Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent’s Signature. it changing Registered Asent:

L herebv aceept the appoiniment as registered agent and agree 1o act in this capacitve. I further agree (o complv with
the provisions of all statutes relative to the proper and complete performance of ny duties, and Iam familiar with
and accept the obligations of my position as registered ageni as provided for in Chapter 605, 1.5 Or. i this
document is being filed 1o merehy refiect a change in the regisiered office address, 1 herehy confirm that the limited
liabilite company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

3
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[f the amendiment changes the Junisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603,0902 ( H)(¢), indicate that change:

Tile/ Capacity Name Address Tvpe of Aclion
MBR CARL E. TURNER 6366 CEDAR STREET TAdd

9.

MILTON. FI. 32570

Attached 15 a certificate, il required: no more than 90 days old, evidencing the
aforementioned amendmeni(s). duly authepiicated by the official having custody ol records in the

jurisdiction under ihe law of whlc]%? ?yﬁ

Signature of the authorized representative

CHARLIS S, LIBERIS
Typed or printed name of signee

Filing Fee: §25.00

il
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OAdd

ORemove

Oadd

CJRemove



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

MARCEL HOLDINGS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 3, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001009882.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of April, 2024 at 12:49 PM. This certificate is assigned D Number 072183935.

(bt ) Feny

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of Stale's website hitps://wyabiz wyo.gov and following the insiructions displayed under Validate Certificate.




