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COVER LETTER

T Registration Section
Division of Corporations

Marketplace Consignments LLC
SUBRJECT:

Nume of Limited Liability Company

The enclosed Arteles ot Amendment and feefs) are submitied for tiling,

Piease retutn all correspoadence concerning this matier 1o the following:

Kelley AL Mullin

Nanwe of PPerson

Markephlace Consignmenms LLC

Firm-Company

5107 San Jose Bhvd

Address

Jacksonville, FL 32207

City'Sime and Zip Code

marke lplacesnsaniose@yahoo.com

E-mnl addiess: 160 be used for future annual report notincation

For further isformiation concerning this matter, please cull

Keliev A Mullin 904 533660

aty )

Nume of Person Area fude

Enclosed is a check for the fullowing amount:

[} $25.00 Filing Fee £1 530.00 Filing Fee & ) 853,00 Filing Fee &
Certificate ol Status Certified Copy

taddinonal copy is enclosed)

[raytime Telephone Number

= S60.00 Filing Fee.

Certificate of Staws &
Certified Copy

radditionad copy s enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2315 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Marketplace Consignments LLC

(Nume of the Limited Liability Company as it now appears on our vecords,)
(A Flonda Jabtlny Company)

5502024

The Articles of Organization lor this Limited Liability Company were liled on and assigned

1.20000% 22049

Fionda document number

This amendment s 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 “1.LC™ or the abbreviation “L.1L.C.7

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREFET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 oftice address here:

Name of New Registered Apent: .

New Registered Office Address:

Farer Floridua siveer address

. Florida
ity Aip Code

New Registered Agent's Signature, if changine Registered Apent: T

! hereby accept the appointment as registered agent and agree 1o act in this capacine, [ further agree 1o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and Tam familiar with andd
aceept the obligations of my position us registered agent as provided tor in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Rezistered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized 10 manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
Manoger Wendy D, Wrighs

Address Ivpe of Actinn
5107 San Jase Blvd

Z1Add
lacksonwville, IF1. 32207

R emove

LIChange

TAdd

CIRemove

TiChange

CAdd

ORemove

T hunge

TAdd

ORemove

[ Change

iAdd

ClRemove

CIChange

—lAadd

CIRemove

IChange




). If amending any other information. enter change(s) here: (Awach additionad sheets. if necessary.)

E. Effective date, if other than the date of filing: toptional)
{11 an eftective date is listed, the date must be specific and cannot be prior o date of Giling o more than 90 dayx atier Gling.) Pursuant w 6030207 (34b)
Note: M the date inserted in this block does not meet the applicable statutory filing requitements. this date will not be listed as the
document’s viteetive date on the Department of State’s reconds.

I£1he record specifies a delayed effective daie, but not an effective time, a1 12:01 a.m. on the earlier of: {b)  The YMh dav after the
record is filed.

August 2

-
=
t~
[

Dated

T, WMM

\lﬁ'r-'.!hf't o muUr wr authorized vepresenauve of a member

Kellev AL Mullin

Typed or printed nume of signee

Filine Fee: S25.00



