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ARTICLES OF AMENDMENT
. TO i ‘
ARTICLES OF ORGANIZATION
OF

Community Coop Marker, [LI.C

{Name of the 1imitec Liahility Company as it now appears on our records.)
(A Fionda Timted Liahility Conpany)

. . . . S L ey Ty A F
The Articles of Organization for this Limited Liability Company were {iled on Pecember 23, 2019

and assigned
Fliorida document number L 19000305281 .

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “Li.C" or the :\bhrcvh}ﬁon "
i

b Co
REARE =
Enter new principal offices address, if applicable; = 9 ¢ g
e 7L 3 :
{(Principal vffice adidress MUST BE A STREET ADDRESS) o [-*i = ;’m
P i b
101 )
‘::5:’] -’-l ot ﬁ.l
B E D
Enter new mailing address, if applicable: : "_/;-‘ by
e
{(Mailing address MAY BE A POST QFFICE BOX) ~ % Cc'a’
T

B.

repistered apent and/or the new registered office add ress here:

If amending the registered agent and/or registered office address on our records, enter the name of the

N

Name of Now Registered Apent:

New Kegistered (Office Address:

Fimier Florida street address

. Florida

Clity
New Registered Apent’s Signature, if changing Registered Agent:

Zip Code

[ hereby accept the appointment as registered agent and agree fo act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familior with and

aceepl the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this document i
being filed to merely reflect a change in the reyistered office address, Therehy confirm that the limited licbility

company has been notified inriting of this change.

If Changing Registered Agent, Stgnature of New Register
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized VMember

Title

MGR

MGR

MGR

AMBR

Name

CE Pugh

Dave Blackbum

UBen Goldberg

2020-07-08 10:35:2% CST

Address

1235 Apalachee arkway

Type of Action

] Add

Tallahassce, FL 32301

0O Remove

1235 Apalachce Parkway

TeHahassee, FLo 323018

Community Coop Market

1235 Apalachee Parkway

Tallahassce, FL 32301

1235 Apalachee Parkway

Tallahussee, FL 32301

& Change
21 Add
o ___ O Remowe
O Change
o DEdd
el —
2% 2 7
F ™M e 1.
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& Remove

0O Change

O Add

O Remove

O Change

3 Add

O Kemove

J Change
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D, Ifamending any other information, enter change(s) here: (dftach additional sheess, if necessary:)

9] 1~
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E. Effective date, if other than the date of filing:

(1l an eHeetive date is listed, the date muest be spectiic and cannet be prior 1o date of fiing or mose than 90 days aster filing.) Pursuant 1o $U3,0207 (3)(h)

(optional)

Note: Ifthe date inserted in this block does not meet the applicable statulory filing requirements. this date will not be fisted a3 the

document’s effective date on the Depariment 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:

{by The 90th day after the record is filed.

Junoary 7 2020

1% J //é/"jz-—*

Dated

Stgnaivie of 3 mcimber or authorized represeotalive ol 3 wember

Dave Blackbum

Typed or printed name of signee
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