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COVER LETTER

TO: Registration Section
Division of Corporations

Murcic Variety Shop LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Marictenne Voley

Name of Person

Fimv/Company

374 SW Log DR

Address

Port st Lucic. FE 34953

CitydStme and Zip Code

VoleyS@aol.com

Toman] adedress: (10 be used for future ennual report nottfication)

For further infurmation concerning this matter, please call:

Manicienne Voley 772 3233435
al )

Name of Person Area Code Bavtime Telephone Number

Enclosed is a check tor the tollowing amount:

= 525,00 Filing Fe 1 §30.00 Filing Fee & 0 £35.00 Filing Fee & O $60.00 Fiting Fee.
Certificate of Status Certitied Copy Certificaie of Stalus &
{additional copy ts enclosed) Certitied Copy

fwddrtional copy s englosed!)

Mailing Address: Street Address:

Registration Scction Registration Section

Diviston of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2415 N Monroe Street, Suite 810

Tallahassee, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marcie Varety Shop L1.C
(Name of the Limited Liahility Company as it nuw appenns on our records.)
(A Flarida T.imaed Tiabiliy Company)

01/14/72020 and assigncd

I'he Artickes of Organization tor this Limited Liability Company were filed on
£20000021235

Florida document number

This amendinent is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
The new name st he distingeishable and coaain the words “Limited Libiline Ceiseny,” the designation *11LCT or the abbreviation 1L CT
L Py -
Enter new principal offices address, if applicable: A N~
- i . i &2
{Principal office address MMUST BE A STREET ADDRESS) A = 11
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Enter new mailing address, if applicable: Mes r——
IR A
(Muailing address MAY BE A POST OFFICE BOX} TSN
[l ]

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

agent and/or the new registered office address here:

Nuame of New Registered Agent:

New Repistered Office Address:
Fater Flovida sirees address

. Florida
Zin Code

Cire

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

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree (o comphy with the
provisions of all starutes 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 Chaprer 603. F.S. Or, if this document is
being filed to merelv reflect a change in the regisiered office address, [ hereby confirm that the limited liability

company: has been notified in writing of this change.

I Changing Hegistered Ageat, Sienature of Now Repistered Apent



IT 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 Type of Action
MGR Maricienne Voley 374 sw Log Drive Port St Lugie
= Add

CIRemove

JChanpe

O Aadd

ORemove
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OChange

CiAdd

O Remove

OChange

ClAdd

ORemove

Change

OAdd

DiRemove

DiChange




D. If amending any other information, enter change(s) here: (Arach additional sheeis, if necessary.)

_/TU. lU‘ l%, QUO\O {optional)

(If un etfective dute is listed, the date must be specitic and cannot be prior date of tiling or more than 90 days after filing.} Pursuant to 605.0207 (3Xk)

E. Effective date, if other than the date of tiling:
Note: if the daie inserted in this Block does not meet the upplicab?ﬁ statwory tiling reguirements, this date will not be listied as the

document’s eftective date on the Depariment of State’s records,

[ the record specities a delaved etfective date. but not an effective time, at 12:01 a.m. on the carlierof: (b} The 90ih day atler the

record is tiled.

—
Dated _) \/(/[ v Q% . 0’09/0 .
NV gusins | / %’/fﬂ/ _
/ T Bignawre of a fctabetor uul]wr{f'}tﬂ representative of o member

M [oonne 0|y
Typed or ;]'rinlcd name of signee

Filing Fee: 525.00



