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‘ , : COVER LETTER

TO: Registration Section
Division of Carporations

. : H
Marketing Recharged 1L1.C . v
SUBJECT:

Name of fmted Lishilitey Company

Tie enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence coneerning this mater o the fullowing:

Cvnthia Tieche

Nime of Person

Recharge 1EC

1 Company

2EOA 5W Sihh s

h Adudress

Ocada. Fl. 34476

CitvSstate and Zip Code

evicaechargeclinicocala@@gimail com

E-maibaddress: $10 be wsed Tor fintare annnl edport ant eiion)
Far finrther inlormation concerning this matter. pleasc cail;
Canthia Tieche

AR2 61 3-KAR0
at (. )

Name of Person Arca Code Dastime Feleplone Brumber

nctosed is o check for the following amount;

= S25.00 Filing Fee 0 230,00 Filing Fee & LT 85500 Filing Fee & = $60.00 Filing Fee.
Certiticate of Status Certified Cuopy rtificate of Starns &

patditnenal copy e enclasedy ertiticd Copy

allditional copy is enclosed)

o o~

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

Registration Section

Division of Corporations
The Centre ol Tatluhassed
2413 N Moarae Street. Suite 810
Tatly

-

yassee, (1 375603




‘ . . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marketing Recharged 11O

(e of the Limited Liabilily Company as i (G appenrs o our recordd

(- Florhy omated Tabiliiy Camnpae)

J . N - . ~ . - . . - - "’2 3 3
Ihe Articles of Organization for this Limited Liability Company were filed on ? 2

and assigned

o - o) St
Florida document number 121000135974

This amendment is submitted 10 amend the following:

A, Ifamending name. enter the new name of the limited liabifity company here:

T he e nenme st e :li.\‘[inl_-ni\h:ihlc and contain the words “Tomied Liability Campony 7 1he pesigr

Enter new principal offices address, it applicable:

petion e

ur the abheeyvighion =t 160"

(Principal office addresy MUST BE A STREET ADDRESS)

- -
e l'.':_‘
T -
“n ne -
L4 :’ u ‘
Fnter new mailing address, if applicable: 2 o -
(Muifing address MAY BE A POST OFFICE BOX) e o = -
e, W =
S =i e
L
>

B. If amending the registered agent and/or registeied office address on our records, enter t
aeent and/or the new registered office address here:

he nume ol the new registercd

Name ol New Repistered Avent:

New Reoistered Office Address:

Pitter Morfodir sivves aolideress

P '[r_l'

New Registered Agent’s Signature if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree o act 1 this capacie, { furt

Flegida

A Cixle

fror agree 1o comply with the
provisions of all stanutes relative to the proper and compleie performance of mv dutics. ane

accept the oblivations of my position as registered agent as provided for i Chapier 6031

{am familiar with and

S, O if this documeni is
heing tied to mereh: reflect a change in the regisiered affice address, { hevehy confivm thatpthe Umired liahitin
compenny has heen notified in writing of this change.

H Changing Registervd Avent, Signatore of |

New Hegistered Apeng




If amending Authorized Person(s) authorized w munage, enter the title, myne, and address of cach person being added

or removed rom our records:

MGR = Munager
AMBR = Authorized Member

Address

2163 SWRth St

Title NI
MGR LAS LG
MOGR

LIS Eaterprise |

J.O

Oscala, 1L 376

L'ype of Action

CAdd

_ mRemose

2165 NW ST ST

OCALALFLL 370

CcChange

_wmAdd

[Clemove

CChange

CiAdd

- Remove

l
ol

IR

~
[t
~3
-l

i '
2Change &

Y LR AN ]
oy ol
.

=0 JRp—
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1

\.j_(']'ailb',: 4

CiAadd
-

—y—
b
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- ":f@n()\'c

=

e

L )Chunge

TAdd

U TRemwove

. DlChange

TAdd

CiRemove

_ OChange



. If amending any

other information, enter change(s) here: Cdrtach additional sheets, i1
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E. Effcctive date, if other than the date of filing: (optional)
(1 an eteetive dite s Tisted, the date must be specitic and cannol be prior e dute ot 1iling o more than 90 dus s all

Note; 1 ihe date inserted in this block does not meet the applicable sttutory Hling requirements. 1l

document’s effective date an the Department of State's records.

[t the record specifies a delaved eftective date, but not an eftective time. at 12:01 . on the carlier of!
record s Pled.

(14720
Dated

20

Cvathia Tieche

Signatare of 2 nemnber

nuthorized representative ol i metber

P Oling. y Pursiant to 6050207 (3xb)
is date will not be fisted as the

by The 90ih day atter the

Trped or prinked name ol sigiee

Filing Fee: 825.00




