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UPCHURCH, BAILEY AND UPCHURCH, P.A.

ATTORNEYS AT LAW
Established 1925

780 North Ponce de Leon Boulevard
St. Augustine, Flerida 32084
www_ UBUtaw.com

Telephone (904) 829-8066
Facsimile (904) 825-4862

Please reply to;

Post Office Drawer 3007
5t. Augustine, Florida 32085-3007

August 25, 2020

VIA FEDERAL EXPRESS
Tracking No. 7713 4837 8662

Registration Section

Division of Corporations

The Centre ot Tallahassec

2415 N. Monroe Street, Suite 8§10
Tallahassee, Florida 32303

Re:  Amendment to Article of Organization
A AND G MARKET LLC
Document No. L19000305725
Qur File No. 16248.179341

Dear Madam/Sir:

Enclosed are Articles of Amendment tor the above-referenced limited hability
corporation, together with our check in the amount of $25.00 representing the required
filing fee.

If you have any questions regarding this transaction, please contact me by phone at
(904) 829-5066, or email at cindy@ubulaw.com.
Thank you for vour assistance in this matter.
Sincerely,

Ciop—

[

Cindy Strickland

Asststing Allvsen B. Currie

/cs
Enclosures



COVER LETTER

TO: Registration Section
Division of Corpurations

A AND G MARKET LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Allvson B. Currie, Esq.

Name of Person

Upchurch, Bailey and Upchurch, A,

Firm{Company

Post Office Drawer 3007

Address

St. Augustine, Florida 320835-2007

Cinn/State and Zip Code

andomyos@gmail.com

E-smunl uddress: (1o be used lor tuture annual report notitication)

For further information concerning this matter, please call:

Allyson B. Currie, Esq. 904 §29-9066
atd )
Name ol Person Area Code Daytime Telephone Number

Enclosed is a check for the following amaunt:

= 52500 Filing Feu 0I $30.00 Filing Fee & (3 855,00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Swatus &
{uddinonal copy is enclosady Certified Copy

tadditonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Talahassce
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e
70226 i O

(Name of the Limited Liabilitv Company as it now appears on our recordsy.)

12116/2019 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number L19000305725

This amendment is submitted to amend the following:

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

N/A
The new name must be distinguishahle and contain the words ~Limited Liahiliy Company,” the designation “1L1LCT or the abbeevintion <1LLCT
1
Enter new principal offices address, if applicable: /A
(Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, it applicable:

(Muaiting address MAY BE A PONT OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

h T
Name of New Registered Agent: N/A

New Registered Office Address:

Enter Florvida street address

. Florida
Cin: Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

{herehy accept the appointment as registered agent and agree to act in this capacite. { further gree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am_familior witl and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fifed 1o merely reflect a change in the registered office addrexs, I hereby confivm that the limited liahitity
company has been notified inwriting of this clange.

I Changing Registered Agent, Signature of New Registered 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 dMember

Title Name Address Tvype of Action
AMBR ATOSHIM Y. ATOSHIM 216 SOUTH PONCE DE LEON BOULEVARD
= Add
ST. AUGUSTINE, FL 32084
ORemove

O Change

OAdd

ORemove

ClChange

OAdd

CRemove

TChange

Cladd

CIRemove

L Change

add

TJRemove

OChange

ClAadd

CJRemave

LIChange




D. Ifamending any other information, enter change(s) here: (diach additional sheets, if necessary.)

NIA

o, T

AN

- . . . August 12, 2020 )
E. Effective date, if other than the date of filing: {optional)

(If an ellective date is listed, the date must be specilic and cannot be prior to date of Giling or more than 9 days afier filing.) Pursuant ) 6050207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b} The 90th day after the

record s tiled.
/403. KXY

Dated WM ‘ ‘ 2020
gl

Signature of'a member or authorized represemative of a member

GEDIR MERZEZ &3‘{5 NI K .

\ Tyvped or printed name of <ignev

Filing Fee: $25.00



