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. COVER LETTER

TC: Registration Scction
Division of Corporations

MK Editorial Solutions, LLC

susect: M EA i vcal Solpulons, LLE

Name of Lumnited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing

Please retin all corréspondence concerning this matter (o the following:

PRSP ¥
nMartha Kasva

Macta Kasza
Name of Person

MK Editonial Soluitons, LLC

My Editerial Sclukions, LLC

S
ruurompuny

3935 Glenwood Ave.

595 Glenwcood Ave

Address
Satcllite Beach, FL 32937

Satelliie Beskn . FL 3249327

City/State and Zip Code

mkeditonialsolutions@ gmail.com ; )
mkeddp e solup ns & @v\.aal . LoWA

E-mail address: {to be used for future annual repon noullcation)

For further information concerning this matier. please call:

Muartha Eosea T HR0-6532
Moo asza a(_ Ny (el (0552
Name of Person Arca Code Davume Telephone Number

Enclosed is a cheek for the following amount

@/525.00 Filing Fee {1 $30.00 Filing Fee & (J $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certficate of Status &
Gaddational copy s enclosed) Certified Copy

(dditiona] copy s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MK Editonai Sofutions, LLC

. - . S . L C oy . 414972021 , .
The Articles of Organization for this Limited Liability Company were hiled on “‘l 14 l 202\ and assigned
L

[OHXXITU32]
Fiorida docurnent number T3 La2iooo|T953)

This amendiment is subiniticd to amend the following:

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

The new name nust be distinguishable and contain the words “Limited Liability Company.” the designation “11.C™ ar the abbreviation “L.L.C.™

Enter new priacipal offices address, if applicable:

{Principal office address MUST BiE 4 STREET ADDRESS)

Knter new mailing address, it applicable:

(Mailing addresy MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new repistered
agemt and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:
Enter Flonda street address

. Florida
Cine Zip Code

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

[ herehy acoept the appeiniment as registered agent und agree 1o act in this capacity, | further agree, 1l comply with the
provisions of all statwies relative (o Ihepmpw and complete performance of my duties, und [ am ﬁ,xmrhar wuh and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.8, Or. if thistdocument is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited l’mhfhn

company has been nuu{red in writing of this change.

II’(.hangmg Registered Apent, bngnnlure of New Reg:slcred Agﬂﬁo_

.-
\




- If amending Authorized Person(s) authorized to manage, enter the title, name, and addiress of each person being added
or removed from vur records;

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR Martha V Kasza 595 Glenwood Ave., Sutellite Beach, FL 32937
AmMB Machea VM Kasza. 945 elonwood fve. Sabellite Dadd

Beach , R 324937
ORemove

/0 Mg tie in Avhcle W
KA o APz . = N ——— 1ange

ClAdd

ORemove

I T e = ——T=oT=r e

CiChange

_ OAdd

CRemove

.. OChange

(Iadd

OJRemove

OChange

OAdd
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OChange)
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OJRemove

ClChange




D. H aménding any other information, enter change(s) here: [(Aitach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
(¥ an effective date is listed. the date must be specific and cannot be prior io dalc of filing or morc than %0 davs after {iling.} Pursuant to 665.0207 (3xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of* (b} The 9n

}'F’dlay after the
record is filed. .

v
-

WA

Dated W\ﬂ/‘? ” . Gl{);ll ) 0

Signature of a member or authdried represeniaiive of a member e
8] P - ~0

Mitha V Kasza

Typed or printed name of signee



