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TO: Registration Section
Division of Corporations

SUBJECT:

FEDEZAL MAZIKET  PLACE

COVER LETTER

LLC

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the Tollowing:

JOReE Revqes,

Name of Person

TEDLzA . MAKEST PLACE

[FirmiCampany

2 5 menazac HwY)

Address

L pcS WOUTH Btae | Froei o D340

Citw/State and Zip Code

L_EOETZALJ’\ACZKEJ’@ OUTLIEK .CON

I--mail wddrc 5 (1o be used for tuture sannual report nolilication)

For further intirmation concernmg this matter, please call:

O ReVES

206, GAA9e 5D

Name of Person

Enclosed is a cheek Tor the tollowang amount:

N $23.00 Filing IFee I $30.00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Section
Drvision of Corporations
P.0. Box 6327
Tallahassee. FIL 32314

Arca Code Paviime Telephone Number

O $535.00 Filing Fee &
Certified Copy
taddatronal copy s ciclosced)

O $60.00 Filing Fee.
Certificate of Status &
Cerulied Copy

Cadditienad copy s enchoned'y

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

24135 N. Monroe Street., Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CEDERAM. MARKET PLACE LLC

(Mame of the Limited Liability Company as it now appears on our records. )
(A b i Jatmbity Company)

The Articles of Organization for this Limited Liabiiny Company were liled on 04/ &//ZQL-47 and assigned
Florida document number L—/S/OOOI Cia XZO

This amendment is submutted to amend the following:

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

The new name must be distngashable and contan the words “Limited Liabihine Company,” the designation “LECT or the abbreviaon “L L ¢

knter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing uddress MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Ottice Address:

Faner Florwda streer adidress

. Florida
Cuy Zip Code

New Registered Azent’s Signature, if changing Registered Avent:

! hereby accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree 1o comphy with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. IS Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby: confirm that the limited liabilin:
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
H@K PP(JD MN\”AQ’CMU\W LLC 2101 VJETH PMWM A
WIE 240
WesT PAM BEAC FL ZDH] Mo

O hunge

OAdd

TIRemuve

ClChange

Cdadd

CIRemove

CIChange

Oadd

CIRemove

O hangy

OAdd

ORemove

OChange

TlAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (drach addivional sheers, if necessary)

u/ A

E. Effective date, if other than the date of filing: 04'/1 &/ mf{.. (optional)

tban effeetive date 1s hsted, the date must be specilic and cannot Be priof to date off tiling or maore than %) davs afier filing ) Pursuant o 6030207 (3K by
Note: 1'the date inserted in this block does not meel the applicable statutory filing tequirements. this date will not be tisted as the
document’s eltective date on the Department ol State s records

If the record speeifics a delayed effective date. but not an eifective tme. at 12:01 am. on the carlier of: (b) The Y0th dav afler the
record is filed.

Dated 0‘1’”8/ 274
L S eAED

Swenatuee ol a member o authonzed iepresentative o w member

L IORGE. [ZEMES.

Tvped or printed name of signee




