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TO: Registration Section
) Division of Corporations
The Society Market
SUBJECT:

COVER LETTER

-4

Name of Limited Liability Cowpany

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

Please return all correspondence concerning this matter to the foliowing:

Charles Tang

The Society Market

MName of Person

320 8 Denver Ave

Fimv/Company

Swart, F1, 33994

Address

Citv/Ste and Zip Code

socielvmarketil @ gl .com

E-mai! address: e be usad far futuee annual report notification)

For further inforntion concerning this matter. please call:

Chartes 1 ang

772 2477071

al{ }

Narne ol Pemson

Enclosed is a check for the following amoum:

] $23.00 Filing Fee 1 $30.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime T'clephone Number

L] $35.00 Filing Fee &
Certificd Copy
{alditional copy is enclosed)

o $60.00 Filing Fee,
Centificate of Status &

Cerified Copy
(additional copy is enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF . oon

The Society Market

(Name of the Limited Liability Company uy it now appears on our necords.)
(A Florida ].umlcﬂ [iability Company)

. .. . - leh. 27,2020 .
The Articles of Organtzation for this Limited Liability Company were filed on i and assigned

1200000604928

Flonda document number

This amendment is submiticd 1o amend the following:

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

The Society Market Cate 1.0

The new name must be distinguishable and contain the words “Limited Liahility Conysany.” the designauon ~L1.C™ or the abbreviation “L.[L.C.”

- . . . 320 51 Denver Ave. Start, B 349404
Enter new principal offices address, if applicable: ¢

(Principal office address MUST BE A STREET ADDRESS)

- . . same as above
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. I 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:

) Charles g
Name of New Registered Agent: ©

. . 320 S Denver Ave
New Rewmistered Office Address:

Forer arida streer address

Stuart . 34904
.Flonda

Cine Zip Cexde

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 herehy confirm that the limited liabiliny:
company has been notificd inwriting of this change.

If Changing Registered Agent, Sionupdre of New Registered Agent




"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 iy PRt Type of Actign

The Gourmet Muffin 860 Brightwood Way Wellington FL 33414 IAdd

ZIRcmove

JChange

Catherine Edwards 860 Brightwood Way Wellington FL 33414 Cl Add

LIRemove

TIChange

1
{] /\(( ll Charles Lang 1| 320 SE Denver Ave Stuart, FL 14994 T1Add

CJRemove

IChange

OAdd

TRemove

Change

TlAdd

CIRcmove

TiChange

LlAdd

CIRemove

CChange




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

Charles Lang If, Susan Solmes, rynn Dunn, Victor Dunn

Charles Lang I Address: 722 SE gth Street Stuart, FL 34994, 25%
Susan Solmes Address: 722 5E sth Street Stuart, FL 34994. 2%
Rynn Dunn Address: 1041 SW Alexandria Ave. Port 5t Lucie 34953, 25%
Victor Dunn SSN: A\ddress: 1041 SW Alexandiia Ave. Port St. Lucie 34953.  25%
Ca 3
(e
E. Effective date, if other than the date of filing: (optional)

(1fan cltective date 15 listed, the date mast e specitic and cannot be prior to date of filing or more than %) days atler Gling.) Pursuant to 605 0207 (3¥b)
Note: 1f the date inscried in this block docs not niect the applicable statnory filing requirements, this date will not be listed as the
document’s cflective date on the Department of State’s records.

If the record specifices a delaved effective date, but not an cffective time, a1 12:01 a.m. on the carlierof: (b The YOth dav afier the
record 1s filed.

August 28 2020
Dated Y .

Signature of a member or authorized ruprc.xx:muanm

Charles Lang Il

Tyvped or printed name of signes

JE— — e



