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. ' COVER LETTER

TO: Rugistration Seelion .
Division of Corporations .
»
1
PMarket & Design LILC
SUBJECT:
Name o Limited Liabihity Company
The enclosed Articles of Amendmentand feefs) are submitied Tor filing.
Please rewrn all correspondence concerning this matter o the tfollowing:
Jeftrey Goebel
Namwe of Person
I Marker & Dezign 11 C
Firnv{ ompany
H)203 Emments Ci
Address
Wesley Chapel, ¥, 33343
CaweStae and Zip Code
Heocbeli@homail.ecom
E-nind sadress: {te be used for Ruure anneal report notilication)
For further information concerning this matter, piease call:
Jeff Goebel S13 FREBIRR
HIN . J
Name of Person Adui Cende [sytime Telephbone Nambe
Envlosed is o check for the following amount:
= 5235.00 Filing Fee L1 830,00 Filing Fee & 1 355.00 Filing Fee & 0 300.00 Filing Fee,
) ' Cemiflone of Siaas Lantified Cop, : Certificate of Staws &
fudditional capy is enclosed) Certitied C(‘ip‘)'

tadditionisl copy 1s enclosed)

Mailing Address: Streel Address:

Registration Section Ruegistration Section

Division of Corporations Division of Corporations

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

Tullahassee. FL 32303



. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1 Market & Design LEC

tName of the Limited Liahilitv Company a5 it now appears on our records.)
1A Flonda Tinnted Tkl Companyt

o . . TP e . SA07/2009
The Articles of Orgamization for this Limited Liability Company were Tiled on D3/07/200

LOR00BNA4649T

and assigned

Florida document number

This amendment is submitted 10 amend the following:

A, [f amending name. enter the new name of the limited liahility company here:

Name Crare LLLC

The new name must be distinguishable and conlain the words “Limited Liability Company.” the designation "LLCT o1 the abbreviation *L.L.C.°

Enter new principal offices address, if applicable:

{Principal office address MMUST BE ASTREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

S

. Ifamending the registered agent and/or registered office address on our records, enter the name of the g new rt_‘"lblt_rl,’(l

-

.u__cnl and/or the new registered office address here: "" ,

- : S
Name of New Registered Avent: = U3

. [y

New Registered Office Address: SR

Enter Flovida street address A fo}

. Florida
Cine Zip Codv

New Registered Agent’s Signature, il changing Registered Apgent;

! hereby accept the appoingment as regisiercd agent and agree o act in this capacin. | SJurther agree to compdy with the
provisions of all staaes relaiive 1o the proper and complete performance of myv duties, and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chupter 603 F.8. Or, if this document is
being fited 1 merely reflect a change in the registered office address, [hereby confirm that the limited liabilin:
company' s been notificd in writing of this change.

IF Chunging Registered Agent, Signature of New Regpistered Agent




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

MGR = Manager
AMBR = Authorized Mcember

Title Name Address I'vpe of Action

OAdd

ClRemove

OChange

Oadd

O Remove

OChange

Cadd

ORemove

OChange

OAdd

ORemove

Change

CAdd

ClRemove

OChange

OaAdd

O Remove




D. If amending any other information, cnter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
Fan cffective date is lisied. the date must be specific and cannot be pror 1o date of filing or more than %0 days afier filing.) Pursnant 10 603.0207 (3)(b)
MNote: [f:he date inserted in this block does not mect the applicable statutory Ailing requirements, this date will not be listed as the
ducumient’s effeciive daie on the Department of Stae s records,

If the record specities a delaved effective date, but not an effective time. wt 12:01 a.m. on the carlier of (bY The v0ih dav atter the
record is filed.

03/01 2021
Dated )

Signature ofa member or authorized representative of a member

Jetfrey Goehel

Typed ar printed name of signec

Filing Fee: $25.00



