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COVER LETTER

9 H Registration Section
Division ot Curporations 1

UBJECT: M erc 4d C) 0! re 7“0 LL C

Nume of Limited Liability Company

The ciclosed Articles of Amwendment and feets) are submidted tor filing,

Please remuen alt correspondence coneermng this matter tu the following:

8 rune 276776’2(:;(

WNanmue of Person

Mercade Diveto LLC

FirnyCompany

/680 7/7/(/?)? Ave Ste /0

____/___

lress

P raom gm('/m Fl 33159

(.'it_w’Sﬁc and Zip Code

5‘095 @ mevradodire ‘fp . Wp’f

E-mathsddress: (o be used for futuee annual aeport notfication)

For turther information concerning this matter. please calk:

Ertmo feneze s w86, ABA~4AY6

Name of Berson Arva Code Daxtime Telephone Number
Enclosed is a check tor the tollowing amount:
{3 825.00 Filing Fee XSS().OO Filing Feo & (3 855.00 Filing Fee & 71 560,00 Filing Fee,

Ceruficate of Status Cersified Copy Certificate of Status &
tudditionsl copy is enclosed Curtificd Copy

fadditional copy i enelosad}

tlailing Address: Street Address:
Registration Section
Division ol Corporations
P.0. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sutie 810
Tallahassee, Fi 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

/M(:’r(ado foc 7L0 Lié

(Name of the Limited Liability Company as it pow appears on our records.)

(A Flonda Timited Taabidny Company)
/d AOD 7 and assigned

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

FFlorda document number L 0 70000 3?373

This amendment is submitted 1o wnend the tollowing:

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

The new name must be distingwishable and contatn the words “Limited Liability Company.” the \lu\l!jﬂullll)n LLCT or ihe abbreviation "LLCT

Enter new principal offices address. it applicable: /6‘25 /Z(_/I Fil AVP
(Principul vffice address MUST BE A STREET ADDRESS) S te 700

Z/M@zd;_ﬁEC_EZ/ii_

Enter new mailing address, if applicable: / ‘ { [ [ﬂh /4 V€
(Mailing uddress MAY BE A POST QFFICE B0X) f Z [ ;
e /,%’(l[ h AL 33139

B. If amending the registered agent and/or registered oftice address on our records, enter the name uI the new registered

agent and/or the new registered office address here: . A

Nanie of Nuow Reaistered Agent: gl/CA M 0 %}7 €7 P g
New Registered Othee Address: /b/FO W(/’IJQ'A AVC’ 56‘(’ 71(0 700

inrw Flaritle sireet ae Ir 3

% and_Beach  Floridu _ g_é‘_; ?

Ciry Ay Condee

New Registered Avenl’s Sienuture, if changing Registered Agent;

[ hereby accept the appoinument ax registered agent and agree (o act in this capucity. [ further agree to comply sith the
provisions of all statwses velative 1o the proper and complete performance of my: duties, and Tam familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 6053, F.5. Or. i this document is
being filed 1o merely reflect u change in the registered office address. [ heveby confivm that the limited fiabilicy

company has heen notified in writing of this change,

I Changing ReBistered Agent Signaplire of New Registered Apent




f amending Authorized Person(s) autherized to manage, enter the title, name. and address of cach person being added

r removed from our records:

AGR = NManager ;
vMBR = Authorized Member
Citle Nane Address

ZIAdd

ORemove

O Change

Cladd

CRemove

[dChange

JAadd

DRemove

O Change

Oadd

{CTRemuove

OChunge

Lj Add

CRemove

OChangy

CAdd

[CIRemowve

JChange




. If amending any other infornution. enter changeis) heve: (Anach additional sheets. if necessary.

e

Effective date, if other than the date of filing: {optional)

t1fan effective date is listed, the date muss be specific and cannot be prior to date of filing or more than 90 davs after tiling.} Pursuant to 663.0207 (3XbY
Note: [ the date inserted in this block docs not meet the applicable statutory filing requirements, this diie wiii not be fiswed us ihe
document’s effective date un the Department of State™s records.

he record specities o delayed effectve date, but notan eltective time, at 12:01 aum, on the carlier oft (b)  The 90th day afier the
ard 1s tiled.

S Y7 Jod /[

sSignature of a mem a member

gru ne %.’(wze*f

Typed or printed vame of signee 7



