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COVER LETTER

TO: Registration Section
Division of Corporations

Marketplace on San Jose LLC
SUBJECT:

Nume of Linated Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor Rling,.

Flease return all correspondence coneerning this matier to the following:

Kelley AL Mullin

Name of Persan

=
2
Maiketplace oi Sar Jose LLT ' v
FirmeCompany ) ..
) i
5107 San Jose Blvd R —
s S B
Address L. LI
Moy 8
. - - ‘ﬂ it (R
T . . : l +
Jacksonville, FILL 32207 f‘":_D.q o
m [wa)
Ciy/Suue and Zip Code
marketplaceonsanjose@yahoo.com
E-mal address: (1o be used tor tuture annual repoent nohfication)
For further information concerning this matter. please call:
Kellev A Mullin 04 2533660
al g )
Noame of Person Area Code Dastime Telephone Number
Enclosed is a check for the following anwount;
(0 $25.00 Filing Fee U1 £30.00 Filing Fee & O $35.00 Filing Foo & = S60.00 Filing Feo,
Cerlilicate of Status Certified Copy Certificate of Status &
(additiconal copy is coclosed) Certified Copy

cadditional copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marketplace on Sun Jose LLC

iName of the Limited Lisbility Company as it now appears on our records.’
{A Flondu Limited Liability Company)

e PR P e 42872020
The Articles of Organization Tor this Limited Liabiliy Company were filed on

1L.200001 14841

and assigned

Florda document number

This amendment is submiticd to amend the [ollowing:

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

The new name must be distinguishable and contain the words “Limited Liabiline Company.”™ the designation “LLC™ or the abbreviation “LEL.C.”

Enter new principal offices address, if applicable: 2
(Principal office address MUST BE A STREET ADDRESS) “2
Enter new mailing address, if applicable: A L.
T3, v
{(Mailing address MAY BE A POST QFFICE BOX) e A s
=)
o

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Registered Avent:

New Resisiered Office Address:

Enrer Florfida sireet address

. Florida
city Zip Code

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

[ hereby accept the appoiniment as registered agent and agree 1o aci in this capacine, { further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my dusies, and Tam familiur with aind
aceept the obligations of my position as regisiered agent as provided jor in Chapier 605, F.S. Or, it this document is
heing filed 1o merely reflecr a change in the registered office address, I hereby conjirn that the limited liabitity
company has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Resistered Apent




-

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
Manager Wendy D. Wright

If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person_being added

Addross

2862 Everghodly Lune

:':\dd

[
[g¥]
(&%)
bt

Jacksonville, 1. 3

mRemove

ZChange

—Add

ORemowve

A Change
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-

T Add
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o
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- Change

(2

A

ORemove

CiChange

TAdd

ORemove

TiChange

“ladd

ORemove

_Change




. If amending any other information. enter change(s) here: (luach additional sheets. if necessary.)
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E. Effcetive date. if other than the date of filing: {optional)

([ an effective date b5 listed, the date must be specific and cannot be prior 10 date of tiling or more thar 90 days after filing.) [Pursiant o 6050207 (34b)
Note: Ifthe date inserted in this Block does not meet the epplicabic staiutory fiting reguirements. this dere will not b Bsted as the

document’s effective dute on the Depariment of State’s records.

[T the record specilies a delaved effective date. but not an effective time. at 12:00 a.n. on the carlier of: () The 9tth day after the

record is filed.

2023

Doece a Wl o

i
U7 STeranre of § foember or authorized representats ¢ of a memoer

August 2

Dated .

Kellev A, Mullin

Typed or printed name of signec

Filine Fee: $25.00



