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MARCUS JOHNSON
1311 NE 12TH AVE.
OCALA, FL 34470

SUBJECT: MARC’'S GARDEN LLC
Ref. Number: L21000072098

We have received your document for MARC’S GARDEN LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one persen acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist 11 Letter Number: 221A00010937

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marc's Garden LLC
(Name of the Limted Liabilitn Company as it now appears op our recerds.)
A Flomda Limited Liabiliny Company)

February 11, 2021

The Anticles of Organization lor this Limited Liability Company were filed on and assigned

210000720938

Florida document nuinber L

This amendment is submitted o amend the following:

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

Marc's Market LLC

The new name must be distinguishable and contain the words ~Limited Liahility Company.” the designation “LLCT or the abbreviation =1, 1.C”

: - . ) 301 NE 1210 Ave Ocala, FL. 3
Enter new principal offices address. if applicable: 1311 NE 12th Ave Ocala, FL. 34470

(Principal office address MUST BE A STREET ADDRESS)

3 N2 Ave wala F 11
Enter new mailing address, if applicable: 1301 NE 12th Ave Ocala, FL. 34470 r‘:__f)
—
(Muiling uddress MAY BE A POST OFFICE BOX) R
o3
i
[

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of 1he new registered
S
(@8]
—

k!

Name ol New Registered Agent:

New Reuvistered Office Address:

Fonter Fioride siree! cedvess

- Florida
Ui 2 Codr

New Registered Asent’s Sienature, if changing Registered Agent:

! herebv acceept the appointment as registered agent und agree 1o act in this capaciiv. [ furiher agree 1o comply wirh the
provisions of all statwes relative to the proper and complete performance of my duties, and Dan familiar with and
wecept the vblivations of my position as registered agent as provided for in Chaprer 6030 .S Or. i this dociment is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confirm that the Timited liabiline
compenty fias heen natified inwriting of this change.

If Changing Regisiered Aoent. Signgture of New Kegistered Avemt




If-amending Authorized Person(s) authorized to manage. enler the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tilde Name Address Ivpe of Action

O Add

CORemove

- OChange

Cladd

Remove

OChange

OAdd

TRemove

O Change

CAdd

CORemove

OChange

Oadd

CORemove

O Change

Ciadd

ClRemove

O Chunge




[} Ifamending any other information, enter change(s) herer rdirach addivional sheets, if necessary)

E. Effcetive date, if other than the date of filing: {optinnal)
{[7'an effective date is fisied, the dae must be specitic and cannog be prior o date of 1iling or more than 90 days aiter tiling.) Pursuant to 605 0207 (3ih)
Note: i the date inserted in this block does not meet the applicable statutory filing requireinenis, this date will not be listed as the
document’s effective date on the Depariment of State's records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 am. onthe carhier of: (b The 98th day after the
record s filed.

s
Dated J_u_n_e, If . _9»09 !

et
/’// AN JonSenn

Stgnature of @ member or authonzed representative of o member

MGTCOS Townson

iy Tvped or printed name o3 signes

Filing Fee: $25.04



COVER LETTER

TO: Registration Section
Division of Corperations

Marc's Garden LLC
SURJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marcus Juhnson

Nume ot Persen

Mare's Garden

Firn/Company

1311 NE 12th Ave

Address

Ocala. FL, 32470

City/State and Zip Code

amarcus johnsondigmail.com

F-mail wddress: (10 be used 1or future annual repont nottication)

For further information concerning this matter. please call:

Marcus Johnson 332 114-9791
at ( )
Name of Person Arva Code Diavtime Tetephone Number

Enclosed is a check for the following amount:

= 52500 Filing Feu 2 §30.00 Filing Fee & 1 $55.00 Filing Fee & (] $60.00 Filing Fee.
Certificate of Status Centified Copy Cerntificate of Staws &
taddétuanal copy s enclosed) Certified CDp}‘

faddivonal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. IF1L 32303



