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: COVER LETTER

TO: Registration Section
BHivision of Corporitions

AMOCQSALES

NS Q OA LES
SUBIJECT: '

Name of Limited Fiubilny Company

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

Please return all correspondence concerning this nuatter (o the following.

MARCUS K. MeKEOLUGH

Name of Person

NGO SALES

Firm/Company

J323 FON LAKE DR

Address

TANMPAFLL. 33618

Citv/State and Zip Code
MEFCHS MY T Lo

_ i acaress: (o be used for Tuture annnal report notification)
For further inloruation concerning this matter, pleasc call:

AARCUS MeKEOUIGH 616
at ¢ )

Atca Code

2922210

Name of Person Davttine Telephone Number

Enclosed is a check for the following amonmt:

= $23.00 Filing Fee 21 $30.00 Filing Fee &

Cernificac of Stilus

i $535.00 Filing Fee &
Centified Copy

{adiditional copy is enclosed)

O $640.00 Filing Fee,
Ceruificatc of Stnus &
Cenified Copy

{addinonal copy 1 enclosed)

Mailing Address:
Registration Section
Division of Comporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce, FL 32514

The Centre of Tallahassce
2415 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
"0

ARTICLES OF ORGAN|ZATTON
OF & Fieiohs

021 0EC 27 B T3

MOQ SALES

!

. : . RS o b e 02032021 _
The Articles of Organization for this Limited Liability Company were filed on and assigned

W . 1. 21000060762
Florida document number

This aumendment is submitted to amend the following:

*_ If amending name, gnter the new name of the limited liability company here:

The new nume imust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ s the abbreviation “L.L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing uddress 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_Agent:

New Rewistered Office_Address:

Zater Florida street address

. Florida
Cine Zin Cexde

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

[ hereby accept the appointment as registered agent and agree (o act in this capaciry. 1 further agree w comply with the
srovisions of all stamtes relative w ihe proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.8 O, if this document is
heing filed 1o merely reflect a change in the registered office address. T herchy confirm that the limired lLiability
company: has been notified inwriring of this change.

If Changing Registervd Agent, Signature of New Regivtered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or removed from our records

MGR = Manage:
AMBR = Authorized Member

L ifle Name Address Type of Action

Cho) MARCUS MORKEOUIGH 3323 1FON LLAKE DR
TJadd

TAMPEA L., 33618
JRemove

m Clange

MGR MARCUS MOCKEQLIGH 323 LON LAKE D
“1Add

TANEPA L. 33618
TiRemove

= Change

JAdd

Snetove

IChange

_1Add

ZIRemove

_IChange

_JAdd

_iRemove

ZiChange

“JAdd

JIRemove

“1Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

i need to change Marcus MeReough from CHO o MGR.

I Effective date. if other than the date of filing: (optional)
(11 an ctibetive date is listed, e date must be specitic and cannot be prior to date of Niling or more tin 90 days atter filing.y Pursuant io 65,0207 (3Xb

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s cffective daie on (he Depanment of State’s records

If the record specifics a delaved effective date, but not an effective time. al 12:01 a.n. on the carlier of: (b)  The Yoth day after the
recond is filed.

Dated O 1%? 3/302./ .

[y o e

Signaiure of a niember or authonzad wepresentative of & mamber

MARCUS K, MeKEOUIGH

Typed ar printed name ol signee



