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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJE“C'I‘: ME TKo MA RT INTERNATIONAL. L&C

Namue of Limited Liabiliy Comnany

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspendence concerning this matler 1o the following:

SHrRoN G, MecCuirarns Pres.

Name of Persan

METRo MART [POTER NATIONAL Lt

Fum-Company

5312 WHITEWAY DrRIVE

Address

TEMPLE. TERRACE FLA. 336/7

Cit_\'t’Slﬂlu and Zip Code

WESTS HORE METROMART(@ & MAIL, Com

E-nunl address: (1o be used for future annual report notitication)

For further information concerning this matier, please call:

SHARoN G. MeC uLLarS w83 Qeoo-~ o7I

Name of Person Area Code

Daytime Telephoae Number

Enclosed is a cheek for the following amount:

% $25.00 Filing Fee I $30.00 Filing Fee & ) 835,00 Filing Fee & O 360,00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
additional copy is encinsed) Certified Copy

Cadditional copy iy cuclosedd

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S OGN EE SURECEAT M

21 MAR 26 PH 2:27
MeTRo MART |NTERMNNTIDNAL LLC

(Naume of the Limited Liability Compuny as it now uppears on oor records.)
tA Flonda Limited Liabibity Company)

The Articles of Organization for this Limited Liability Company were filed on _ €4 /Il /202 { and assigned
Florida document number L 2 {0 Q QO 2.5&_73

This amendment 13 submitted to amend the following:

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

The new name niust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[LLL.C.”

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE 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 Registered Apent;

New Reyistered Office Address:

Fuer Flovida sireet address

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointntent us registered agent and agree o act in this capacine. | further agree 1o comply with the
provisions of all statutes relative 1o the proper und complete performance of ny duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm thar the limited fiabifity
company has been notified in writing of this change.

If Changing Registered Agent, Sigaature of New Registered Agent




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 RIS ILS

AMBR = Authorized Member LT L SURPTERATION
Title Name Address 21 KAR 25 PR 2" 27 Type of Action

5317 o HITEWRY DRIVE
AMBR  sHARN G. MeCulipas remae TeERRICe, FASI (7 K

CRemove

T Change

$Blz WHITERAY DRIVE

MGR  BrYad K. MeCuars So.-TEMPLE_ TELRACE, FiA. 3367 Cau
WL‘[HU\'C

TiChange

TiAdd

ORemove

T Change

Ciadd

ORemove

i Change

A

B Remove

TChange

O Add

CIRemove

CChange




o
1

. . . . oy o Gl
D. If amending any other information, enter change(s) here: (luach additiona shects, il necessary.)

1 HAR26 PR 2:21

E. Effective date. if other than the date of filing: {optional)
(i an effective date is histed, the date must be specific and cannot be prios 1o date of filing or more than Y0 days atier filing,) Pursuant w 6050207 (3)(h)
Note: I the date mserted in this block docs not meet the applicable statutory tiling requirements. this date will not be listed as the
documuent’s effective date on the Departunent of State’s records.

I the record specifies a delayed effective date, but not an effective time. at 12:00 aan. on the carlier oft (by  The 90th day afler the
record is filed.

Daed_ O3 /azo _/;lo.z /. -

Brized representative ot a member

SHaPoAN G. Me Cuee ARS

Typed or prinied naune ol signee

Filing Fee: $25.00



