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L COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Matkenng Pro Saldd _. LLC

Narne of 1imitgd [.iability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return ali correspondence concerning this matter 5o the following:

Carvl  Cotzo

Nume of Person

Cailoy OO

Firm/Company

224 W Halanddi€ Beach Bivol Gt 272

Address

Nalkindale Reach | 3 =3z2009

Cin/State und Zip Code

NEXVI@® NE¥VI ou@‘H. (OM

E-mail address: (10 be used for future annual report notificaiion)

For further information concerning this matter, please calt:

LN Eivohar w186 ) RS9 22 -16

Name of Person Area Code NDavtime Telephone Number

Enclosed is a check for the following amount:

% $25.00 Filing Fee 0 $30.00 Filing, Fee & U $53.00 Filing Fee & 0 $60.00 Filing Feu,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosedy Certified Copy

taddittonal cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassev. F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
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TO
ARTICLES OF ORGANIZATION s
=
(Y - - i k
- :.,E;,’. %:-, e
Mailketring Pio Saler (L 2an
{Nnme of the Limited Liabifity Company as it now appears on our records.) e
{A Florida Limited LiabiTny Company) Dl
’_"":‘.‘;:u
The Arnticles of Organization tor this Limited Liability Company were filed on MO\\{ 22 /ZMand a"ssn_nui
Flonda document number L 2-0000’43 44 26

T'his amendment is submitted to amend the following

A. [famending name, enter the new name of the limited liability company here

I'he new name must be distinguishable and contain the words “Limited Liability Company
Enter new principal ofTices address, if applicable:

the designation ~LLCT

or the abbreviation <101

(Principal office address MUST BE A STREET ADDRESS)

N. A

Enter new mailing address, if applicable

(Muailing address MAY BE A POST OFFICE BQX)

N A

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

Name of New Reaistered Agen

NOA
New Registered Otfice Address

Fater Florida street address

NoB

New Reois

City
istered Agent's Signature, if changin

[
. Florida N A
Registered Agent

Zip Codv
I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all stantes relative to the proper and complete performance of my duties. and Tam famifior with and

company hax been notified in writing of this change

accept the obligations of my position as registered agent as provided for in Chapter 603, FIS. Or, if this dociomeni i
heing fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahilin

N.A

If Changing Registered Agent, Signature of New Registered Agent
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*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 Mcember

Title Name Address Tvpe of Action

MER e Ao A, PQ“OU:) 2724 W Hollamddale FPfCAth }?Nd,lm(;\dd
LR g 3 Qute 232 talianaald BG’CAC/Ih

.7 -
T ; 2 | ? cooke 230049 O Remove

O Change

O Add

O Remove

0 Change

O Add

[ Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

Page 2 of 3



U. 11 amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

-~

~.A. -

E. Effective date, if other than the date of filing: N p\ {optional)
(1 an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3K
Note: [f the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Department 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:
(b) The 90th day after the record is filed.

Dated __ O ’ 2 )2020

Cafto) (SRS

Stgnature of @ member or authorized representative of 4 member

Cailoy (oitd |

Typed or printed name of signee

Pave 3 of 3

™

Filing Fee: $25.00



