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T Registration Scction

Divisian of Corpoerations

SUBJECT:

MG K TING

COVER LET Y

Pro Salef Lo
Name of Timited Lisbility Company

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

Please return all correspondence concerning this matser to the following

Cai IS

Ca

r\/\o_wr')cio COL2O

Name of Person

oy Maeeona) oizd

FirmACompany

For further tnformation concerning titis matter, please call

=
PRl 2
A 7 4
*—E.."'_I‘, ‘:ﬂo
P v
24 W Rallendale Beach Elvo{ Sult€e 32 @
Address v‘ o o
__1.. =
R
Aallandale Becich | 32009 B G
City/State and Zip Code "::‘,rﬂ
exvi (@ nexviouay - Lom
-mail address: (10 be used for future anfiual report nolification)

LN Bk af

Name of Person

at(—‘ge)

Arca Code

qu 22716

Enciosed is a check for the following amount
CA $25.00 Filing Fee  [0$30.00 Filing Fee &

Cenificaie of Status

MAILING ADDRESS
Registration Section

Division of Comporations
P.O. Box 6327

Tailahassee, FL 32314

Davlime Telephone Number

0O $55.00 Filing Fee &
Certified Copv

{additonal copy is enclosed)

3 $60.00 Filing Fee
Certificate of Status &
Certified Copy
(additional copy s cnciosed)

STREET/COURIER ADDRESS
Registratjon Section

Division of Corporations
Ciifion Building

2661 txecutive Cenier Cirele
Talivhiasses ML 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MO KETING

ﬁ? PIo <aley Ll
{Name of the Limited LiabHi

ty Company as it 1pow appears on our records, )
{\ Flonda Limired Tiabiticy Company)

e Articles of Organization for this Limited L iability Company were filed on N\C\\i 22 2020
Florida document number L loa)) 13 Q‘—«[%

arud assigned
Ihis amendmient is submitted to amend the following

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

Name of New Repistered Agent

I'Me new name must be distinguishable and contain the words “Limited |iabilin Company.” the designation “LLCT or the abbrevigtion =1.1..C."
ey r--'-’
Enter new principal offices address, if applicable: o 'E’; -
—EU W 1
{Principal uffice address MUST BE A STREET ADDRESS) N A Mo M —
= \ v
{ - v ‘_
PR - bl
PRI S .
Enter new mailing address, if applicable T
. R . =IO W
(Mailing address MAY BE A POST OFFICE BOX) N - A T W
3
B. If amending the registered agent and/or registered office address on our records, emler the name of the new
registered agent and/or the new registered office address here:

New Registered Office Address

NoA

Fter Florida street address

Ciry

. Florida
New Registered Agent's Signature, if changing Registered Agent

Zipy Code
! hereby accept the appointment as registered agent and agree 1o act in thi capacity. ! further agree 1o comph: with the

provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am SJomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I herchy confirm that the limited liahilin:
company has been notified in writing of this change.

N. 8o

If Changing Registered Agent, Signature of New Registered Apent
Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remosved from our records:

MGR = Manager
AMBR = Authorized Member
Title Nanie Address Tvpe of Activn

:

MY nam M @Teliand 224 W Hallardlale Recdh

0O Add
Q}VCI ﬁ(/ﬂ ANl clelle Bﬁ’f{(,/h KRcmovc
5 BOOGi y FL O Change

MER  IgnacioA, puliclo

229w ralandale Beaion

,HAdd
B\\:O‘, S\)dfaz‘ Haltandlalle

[J Remove

Beulhn | 230CH

+ L s Change
e &
[ [~ [
S (7] L
> M 0 Add
L - e
oA
win P i
L . 2 B Kemove
P o 4 c_"‘\
Tom
o 5
- ¢ &5 Change
[ ad) (e
e
O Add

O Remove

O Change

O Add

1 Remove

O Change

C Add

O Remuwve

O Chanye
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B It amenaing any other intormation, enter change(s) here: (dtuch additional sheets. if necessary.)

Py eVt dne Meg Mynan) M Cagred loy nof
and  Adch

ME K Iqnaud A o hiclbo
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e v | e
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o, v i
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o= S #

1

[ _“_' r-n\IJ

- "

T4 W

j— e

E. Effective date, if other than the date of filing:

{optional)
document’s effective daie on the Departmens of State’s records,

(I an effective date is listed. the date must be speeific and cannot be prior to date of filing or more than 90 days after filing, ) Pursuant w 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable stauatory filing requirements, this date will not be lisied as the

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 AUC\ 21 . QQZQ
-

Cailos paon D Cof 20

Signature of a member or authorized representalive of a member

Cailldy Mo (o ot 2D

Tvped or printed nsme of signec
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Filing Fee: $25.00



