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COVER LETTER

TO: Registratign Section . < -
Divisien of Corporations

FLORIDA SUPPLY MARKET Ly C
SUBJECT:

Name of Limited Liability Company

The enclosed Anieles of Amendment and feets) are submitied for Gling,

Please return all correspondence conceminy this matter to the following:

NANIEL ARTEAGA

Namwe of Person

.  FLORIDA SUPPLY MARKET LLC

Firmy/Compinry

IB4an SW 56 CT - APT 721

Address

MIAMIL FL - 33190

Citv/Siawe and Zip Code
FSMSCORPEGMAIL.COM

E-mail address: (10 be used for future annual repoit notification)

For further information concerning this mauter, please call;

DANIEL ARTEAGA 786 4799355
ait )

Name of Person Area Code Daytime Telephone Numbger

" Enclosed,is a check for the following amount:

= $25.00 Filing Fee 830,00 Filing Fee & T $35.00 Filing Fee & O $S60.00 Filing Fee,
. Certilicate of Status Cenitied Copy Centificate of Status &
(additional copy is cuciosed Certified Copy

Cauddirional copy is enelosedy

Mailing Address: Street Address:

‘Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Y

" Florida document namber

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OF ) <. 23
i REL ! oot

" FLORIDA SUPPLY MARKET LLc

(Name of the Limited Linbility Company as it now appears on our records.)
aabiaty Company)

QY MY .
!\[J(ll,sl 28 ()} ..O._O :llld llSh|gilL'd

The Ariicles of Organization tor this Limated Liabifity Company were filed on
L20000268G13

This amendment is submitied to amend the following:

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

The new mame must be disunguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principat offices address. if applicable:
(Principal office address MUST BE A STREET {DDRESS)

Enter new mailing address, if applicable:.

(Mailing address MAY BI- A POST OFFICE 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 office address here:

Name of New Repistered Agent:

- New Reyistered Office Addiess:

Enter Flovide: sereet addross

. Florida

Cine Zip Conder

New Registered Apent’s Signature, if chunging Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, .5, Or, if this documoent is

being filed to merely reflect a change in the registered office uddress, | hereby confivm that the limited liability
company hasibeen notified in writing of this chunge.

i Changing Registered Agent, Signature of New Registered Agent

™A



If #mending Authorized Person(s) suthorized to munage, enter the title, name, and address of cach person being added

or removed [ram our records:

MGR = Manager
AMBR = Authorized Member

S A

LB o
Title Name Address
MGR KATERINNE GUERRA P40 SW 156 CT, APT 721 - MIAME FL - 33196
‘\
AMBR DANIEL ARTEAGA 10430 SW [536 CT, APT 721 - MIAMIL FL - 33196

Tvpe of Action

= Add

TlRemove

C Change

Cadd

ClRemave

= Chage

CAdd

TIRemov e

CiChange

CiAdd

COJRemove

Lo Change

C Add

TIRemove

[ Change

Cadd

O Remove

[ZChange



D. If amending anv other information. enter change(s) here: (Attach additional sheets. {f necessar.)
Y 1 B.n
1‘ "
QCTOBER O3TH OF 2020 i
{optional)
cific and cannot be prior to date of filing or more than Y6 Jdavs after filing.) Pursuant e 6030207 (3ubs

F. Effective date, if other than the date of filing:
sjse
Note: if the date insened in this block does not meet the applicable staiutory filing requirements, this date will not be listed ax the

{If an effective date 15 isted. die date nuast e
document’s etfective date on the Depariment of Sue’s records.

[f the record ypecifies a deluyed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} "The 90th day atier the

record is filed, -

OCTOBER 05th

Daied

#— :
i

=} - ]

Sighature of o AT ST GHOTZed fepreseitizive of a member

DANIEL ARTEAGA
Tvped vr printed name o signee

Filing Fee: $25.00



