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COVER LET

TO: Registration Section
Division of Corporations
Ousight Marketplace 1LLC
SUBJECT:

'ER

Name of Limited Liability Company

The enclosed Anticles of Amendmient and teers) are submitted for filing,
Please return all correspundenee concerning this matier L the following:

Cristina Maura

Name ol Feraom

Onsight Marketplace

FinmCompany
10864 Laxton St

Address
Orlando, FIL 328249

CiyyState and Zip €

onsightmarketplace @outlook.com

ode

-manl address: it be used for future sn
For further information concerning this matter, please call:

407
at{

Cristina Maura

nual report potticaion)

BRD DS
!

Name of Person Area Code

Enclosed is a check for the following amount:

Davtime Telephone Number

8 523.00 Filing Fec = S30.00 Filing Fee & 55300 Friing Fee & O 3a6.¢0 Filing Fuc,
Cuertiticate of Status Cernticd Copy Cettiticute of Staws &

(udditsonal cupy i

MAILING ADDRESS:
Registration Section
Division of Corporitions
PO Box 6327
Tallahassee., FIL 32314

STR

2601
Talla

Repi

Certified Copy

taddiwmnnal copy is enviosed)

s enclosel)

EET/COURIER ADDRESS:
stration Section

Division of Corporations
Clifton Building

Exccutive Center Cirele
hassee. FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Onsight Marketplace LLC

(Name of the Limited Liabitity Company s it now appears on our records. )
- a Lumited Liabtliy Company)

09/2812018 .
and assigned

The Articles of Orgamization for this Limited Liability Company were filed on
oy [LiRONO23 108!
Florda document number

This mnendment is submitted 1o amend the following:

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

The mew name st be distinguishable and contain the words “Limited Linbilite Caompany.” the designation =1L or the abbreviation =1L 1LC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new

registered agent and/or the new registered office address here: -
@
. X Cristina Maura LA 2T
Name of New Rewsiered Agent: i T~ l!
, : . 10869 Laxton St o T
New Rewstered Oftice Address: :
Enter Florwla vireet adedress i — i
Orlundo . 328 s ‘:-J
. Florida T
Cir = Zip Crid

s

New Registered Aeent's Signature, if changing Registered Agent:

Phereby accept the appoiniment as registered agent and agree o act in this capaciv 1 further agree o comply with ihe
provisions of all stantes relative to the proper and complere performance of my duties, and T ant famidiar with and
dceept the obligations of my pasition as regisiered agent as provided for in Chapter 603, F 5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. Fhereby congirm that the limited ficdility

company fras been notified ineriting of this change.
JM /[ﬁw/

IT Chan Ut;,lsll.rtd Agent, Signuture of New Registervd Apent
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If amending Authorized Persontst authorized to manage, enter the title, name, and address of each person _being added
[

or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Cristina Maura 1O8OY Laxton St
AMBR
O Add

Orlando, FL. 32824

O Remove

=& Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

£ Add

O Remove

O Change

O Add

0O Remove
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. DL If amending any other information, enter changets) here: (Attach additional sheets, if necessary.)

{optional)

an efteenive date s listed, the date must be specific and cannot be prior 1o date of tiling or more than 90 davs atter tiking) Parsuant to 0030207 ()b
(1t frecnive date 1s listed. the dat t be speeif | ol be g 10 date of tiling than YN days atter tiking ) P Lo 6030207 (b

F. Effective date. it other than the date of filing:
Note: [tthe date inserted in this black does notimeet the applicable statutory filing requirements, this dase witl not be listed as the

document’s effective dute on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.
2018

(ktoher 31

-~

Dheed

1y

MPETIN

i

‘

~

B Signatne of i member 07 authorized representitive of @ member

Typed or printed mne ot stpnee

risting Maura

15 1y 61 2oy 61
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