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1
TO: Revistration Seetion
Division of Corporations

TRIBE MARKETPLACK 1LLC
SUBJECT:

COVER LETTER

Name of Limied Biahihiy Conpany

The envlosed Articles of Amendment and feefstare sebmiited for g,

Please return all correspendence concerning this matter toihe tollowing:

WoOOLDA CABALLERO

Name of Peison

ROTATEMARKIT M ACE, O

FinCompany

12717 WEST SUNRISE BLVD UNIT 269

SUNRISE, FIL 33323

Address

wagaballero® ouilook .com

Cinysstale and Zip Code

E-marl address: {10 be used for Twture annual report notification)

For further information concerning this matier. please calk:

W OOLDA CABALLERO

93543 AIS0-3033
HIKY )

Nitme ol Person

Eaclosed s a check for the following amount:

= 52500 Filing Fee L3 5300 Filing lee &

Certiticate ol Status

Mailineg Address:
Registration Section
Division of Corporations
PO, Bax 6327

Tallahaszee. FiL 3231414

Area Code Dustome Telephone Nunther

O 835,00 Filing Fee &

1 Sob.0u Filing Fee,
Certitred Capy

Certiheare of Statns &
Centitied Copy
Gadditionud copy is enclosed

tadditional copy 1< enclosedy

Strect Address:

Registration Sceciion

Division of Corporations

The Centre of Tallahassee

2415 NONonroe Street. Suite 810
Tallahassee, FL 32305



ARTICLES OF AMENDMENT ' fow e
TO
ARTICLES OF ORGANIZATION
OF

TRIBE MARKETPLACE. LEC

(Name of the Limited Liability Company as it now appears on our records.,
A Fonda Timed Tiamline Company)

. - . . . . . I T - - U T )t
The Articles of Organization tor this Limited Liability Company swere filed on IUiN 22,2020

20000872077

and assigned

Florda document number

Fhis amendment is submitted 10 amend the Tollowing:

Ao amending name, enter the new name of the limited liability company here:

ROTATE MARKETPLACE, 1L

Phre new name must be distinguishable and contain she words “Limited Liabiliy Company 7 tbe designation =1 1LC™ ar the abbrevation =1 1L.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

. N - ‘ , T S LINB IS 1
Fnter new mailing address, if applicable; P27V7 WEST SUNRISE BLVD

(Muiling address MAY BE A POST OFFICE BOX) FINEY 204
SHNRISE FL 33323

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 reeistered offtce address here:

Name of New Registered Agent:

-3
New Registered Office Address: T
Fonter Flovida street adedross .
. Florida V
4 ..'I_\‘ }{UIGU(/('
New Registered Agent’s Signature, if changing Registered Apent: -

Pherehy aceepr the appointnent as registercd agent and agree 1o act in this capaciie, | further agree Iu.tﬁ‘)mp{v with the
provisions of all statwes relative 1o the proper and complete performeance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or.if this document is
heing fited to merely reflect a change in the registered office address. Thereby confirm that the limited tiabilin
company has heen notificd insweriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent



-
If amending -Authorized Persgo(s) authorized to manage, enier the title, name. and address of each person being added
cr_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

CiAadd

CiRemove

T Change

OJAdd

CiRemove

CHChange

ZiAdd

CIRemove

CiChange

O Add

TJRemove

CiChangy

DA

CORemose

OChange

Liadd

CIRemove

CIChange




R . MAY 12021 ;
L. Fifective date, if other than the date of filing: {(optional)
(I am effeetive date 3s Tisted. the date mustbe specifie and cannot be prior o date ol 1tling or more than 90 des s atter filing.) Purseant 1o 6030267 (3 1thy
Note: 1 the date inserted in this block does not nieet the applicable statuwtory filing requirements. this date will not be disted as the
dociment’s etfective date on the Department of State’s records.

If the record specifies w deaved effective date. b ot an effective lime, al 12:01 wan. on the carbier off (b) - The 90th day after the

record is Hlked.

NAY 20
Dared

Diature ol i Mt or authorized represeniative of a member

S

WoOOLDA CABALLLRO

Ty ped ar printed aanie o signee



