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COVER LETTER

T1): Rugistration Section

Division of Corporations

NETNMARKET LLC

SUBJLCT:

Time: 7:13 PM Page: 02/05

Name of Liitad Liability Conypans

The encloged Articles of Amendment and fee(s) ave submitted Tor Mling.

Please retun all coricspondence concerning this maiter 10 the Tollowing:

ANDREA MURPHY SNOWDEN

Nanee ol Person

THE LAW OFFICE OF PAUL A KRASKER, AL

Firm/Company

1603 FORUM PLACE, 3TN FLOOR

Address

WEST PALM BEACH, FL 33401

City/Staze and Zip Code
AMURPHY@KRASKERLAW.COM

E-muiladdress: {to be vsed Tor Miture anmeal report nobiicsion)

For further infurmation concerning this mauer. please cail:

Andrea Murphy Snowden inl

At }

Si5-4722

Name of Person Arca Code

Enclered is a cheek lor the fullowing amount:

m 52500 Filing Fee

(0 $30.00 Filiag Fee &
Ceatificate of Stams

£ 555,00 Filing Fee &
Certilied Copy
{addriional copy is onelned)

Daxtime Telephone Number

3 $60.00 Filing Ige.
Certilicate o States &
Certified Copy

(additionat copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
PO Box 6327
Tatlahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahussee

2415 N, Monroe Swreel, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NETNMARKET LLC
(™ame of the Lunied 14
A

abitity Company as it now appears ¢n vur records.)

ondi <d Laiabitsty Companyt

JULY 00, 2013

The Aricles of Organization for this Limited Liability Company were filed on
L14000Mm33727

and assigned

Florica document sumber

This amendment is submitted to aniend the Tollowing:

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

The new aame must be distinguishable wnd coatzin the words “Limited Liability Compuny.” the designation “1,1.C or the abhreviation "L.L.C.”

1015 FORUM PLACE

FEnter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS) ST FLOOR
WLEST Pabnt BEACH, FL 13401

Enter new muiling address. if applicable: 1615 FORUM PLACE

(Mailing address MAY BE A POST QOFFICE BOX) STH FLOOR
WEST PALN BRACH, FIL. 33401

B. i amending the registered agent and/or registered office address on our records, cnter the name of the new registered
agent and/or the new registercd office address here:

Name of New RCi'_iSlerBd Agenl: THE LAW OFFICE OF PAVUL A KRASK ER, PA.

New Reeistered Office Address: 1615 FORUM PLACE. STH FLOOR

Lnrer Fionicy serect wddress

WEST IPALM BEACH

iy

. Florida

New Registered Agent's Sienalure, if changing Registered Agent;

{herehy accep the uppoiniment ay registered ogent and agree 1o act in this capacity, [ finrther agree (o comply with the
provisions of ull sratutes refative o the proper and complete performance of my duties. and [ am jamilivr with and
accepl tha ubligations of my position as registered agent uy provided for in Cheprer 603, F.S. Or. il this dociument iy
beimyy filed ro mcrely reflec a change in the regisiered office address. Theredy confirm thai the Limited {iabitin
compuny s been nositied inowriting of this chang,

ll'Ch':mging Repistered Agent, Signature of New Regisiercd Agent
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ITamending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or remosed From oor records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Tvpe af Aclion
MGR LAURENT GRINDLIR 1615 FORUM PLACE
OAadd

STH FLOOR
CiRemuove

WEST PALM BEACH, FL 3340
B hange

CaAdd

ORemove

GChange

OAdd

ORempse

OChange

Cladd

DReinove

CiChange

CAdd

ORcmove

O hange

{Iadd

CRemove

CChange
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b, Wamending any other information, enter chiange(s) here: (duvch udditional sheeis, if necessary.)

E. Effectjve date, if uther than the date of filing: {aptionah
1 an etTective dafe i lisied, the date must be specitic and cannal be grior to date of filing or more than 90 days atter 13lirg ) Pursurat 10 605.0207 (3h)
Note: 15 the date nserted in this black does not meet the applicuble stoiory filing requitements, this dute w il ot be lisied o3 the
docume:ii’s effectisve date on he Department of Siale's records.

[€the recard specitics a defayed effective date. but not an effective time, at 12:01 a.n. on the carlicr ol (b)  The 90th day 2fier the
record is filed.

ALGUST 29 2022

-,....-‘f'" I
A

Dated

Signaiuze of i memoer o authortzed represensative of 3 member

PAUL A KRASKER

Iy or nrimed name of signee

Fiting Fee: $25.00




