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TO: Registration Section
Division of Corporations
MARK CULINARY SERVICES LLC
SUBJECT:

COVER LETT

LR

Name of Limited Liability Company

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

Please returm all correspondence concerming this matter 10 the fullowing:

[Yavid Mark

Nome of PPerson

LONDONMARK

Firm/Compuny

8209 N Klondvke St

Address

Tampa, FL 33604

CityrState and Zip Code

chefdavidmark@gmail.com

f-mail address: (10 be used Tor tuture annual 1epatt notiticatony

For further information concerning this mater, please call:

David Mark 201

atg )

206-9983

Name of Person Arca Code

Enclosed is a cheek dor the following amount;
[C 525.00 Filing Fee 0 $30.00 Filing Fee &
Certibieate of Status Certitied Copy

{additional copy is

Mailing Address: Street
Registration Scction
Division of Corporations
P.O. Box 6327

Taltahassee, FIL 32314 2415

O3 83300 Filing Fee &

Dastime Tedephone Ninmber

= 56000 Filing Fec,
Ceriiticate of Status &
Centified Copy
fadditional capy s enclonedi

ericlosed)

Address;
Registration Scetion
Livision of Corporations
The Centre of Tallahassee

N. Monroe Street, Suie 810

Talluhassee, FL 32303



: , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MARK CULINARY SERVICES LLC

{Name of the Limited Ligbility Company as it now appears an our records. )
(A Flornda Limited Liabality Companyd

- . - . . . R s . e ~ - K arv Q5. 202 .
I'he Articles of Organization for this Limited Liability Company were filed op fanuan 05, 2021 and assigned

L21000017002

Flonda document number

This amendment 15 submitted to amend the following:

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

LONDONMARK LLC

The new name must he distinguishable and contain the words “Limited Liabtlity Company.” the designation “LLC™ or the abbrevintion "!,,_&.i(-."

[ gl
Enter new principal offices address, if applicable: NA
(Principal office address MUST BEE A STREET ADDRESS) K
=3
Cad
-
Enter new mailing address, if applicable: NA o

{Muiling address MAY BE A POST OFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

. N ‘o ) NIA
Name of New Rewistered Asgent:

i '
New Regisiered OfTice Address: NA

Fnter Flrda streer address

. Florida
City Zip Coder

New Registered Apent's Sionature, if changing Registered Agent:

[ hereby accept the appointmeni as registered agent and agree to act in this capacie. { further agree to comply with the
provisions of all swtutes reluiive to the proper and complete peyformance of my diitics, and [ am familior with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, .S Or if this document is
being filed 1o merelv reflect a change in the registered office address, hereby contivm that the limited liahility
cennpany fras been notified in sweriting of this change.

IT Changing Revistered Agent, Signature of New Registered Apent




If amcnding Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed fram our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NIA
OAdd

CRemaove

[JChange

OAdd

O Remone

O Change

DAdd

CIRemove

O Change

D.’\llli

JRemove

ClChange

CAdd

TRemove

O¢Change

Oadd

CIRemove

O Change




D. If amending any other information. enter change(s) here: fdntach additional sheets. if necessary.) .
NiA
et . o NA .
E. Effective date, if other than the date of filing: {optional)

(Ifan cffective date is lsted. the date must be specific and cannol be privr to diste of liliesg o1 mose than 90 days after Uling) Pursiint w SH3.0207 (3by
Note: | the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effvctive date on the Deparimens of State’s records.

It the record specifies a delaved effective date. but not an effective time, a1 12:07 e en the earlier ef: th) - The 90t day atter the
reeord s filed.

August 19 2024
Dated <

Q\\ :0{,}" 1. / ’V’//\M

Sigﬂ%nf 1 member or anthorized Tepresentative of a memhber

>

David Mark

Teped or printed name of signee

Filing Fee: $25.00



