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COVER LETTER

TO: Registration Section
Division of Corporations .

M &M PHILIPPINE MART. L1.C
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and Teels) are subnvitted for filing,

Please return all correspondence concerning this matter 1o the following:

MARENITA B, BARTLETT

Name of Person

A& M PHILIPPINE MART. LLC

FirnyCongpany

3391 COLONIAL DRIVE. SUITLE 3

Address

ORVLANDO. FL 32807

CitydState and Zip Code
LOURDESTAX@EARTHLINK NET

LZ-maani ] address: (w0 be used for tutwre annual cepant notification)

For further information concerning this maiter, please call:

MARIA BERNADAS BARTLETT S07 281609
a }

Niume of Person Arca Code [Xnvtime Telephone Number

Enclosed is @ cheek tor the following umount:

m $25.00 Filing Fee O3 S:.00 Filing Fee & O 85500 Filing Fee & O S6th00 Filing Fee.
Certilicate of Status Cerified Copy Cuitifieate of Status &
Gaduitional copy s enclused ) Certitied Copy

tadditional copy i enclosed}

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N Monroe Street. Sutie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
21 JUN ity 13 6 o5
SMO& M PHILIPPINE MART, LILC

(Name of the Limited Linhility Company s it now appeirs on our records.)
tA Flonda Lnmited Tishifiy Company)

AY 0302 .
MAY 032021 and assigned

The Articles of Organization for this Limited Liability Compuny were filed on

. 2 203425
Florida document number 121000203423

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limined Liabinty Company,” the designation 1L or the abbreviadon =1 L.O7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Ageni:

New Registered Office Address:

Eotter Flovidie street addresy

. Florida
iy Zipy Code

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

{ herehy accept the appoimtment as registered agent and agree o act in this capaciov, [ feether agree to complvwith the
provisions of all stanes velative to the proper and complese performance of mv dutics. and {am familior with and
aceept the obligations of myv pasition as registered agent as provided forin Chaprer 605 F.S. O i ithis document is
being filed 1o merely reflect a change in the registered office addvess. Therebyv confirm thar the limired labilin
company fias been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_heing added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

a e . N
Title Name 21 Jaddiéss i G 2o Tvype of Action

O aAdd

ClRemove

ClChange

(Jadd

CRemove

OChange

ClAdd

CRemove

OChange

CJadd

CIRemove

O Chunge

T Add

ClRemease

OChimgy

Dr\dd

ORemove

CIChange




. If amending any other information, enter change(s) here: (Aituch addivional sheets. if necessary.)

CHANGE NAME OF AUTHORIZED MEMBER FROM MARIA BARTLETT TO:

AN L
LTS AW 3 [

SR
MARIA BERNADAS BARTLETT

MAY 012021
F. Effective date. if other than the date of filing: (optional)
(1 an effective date is Listed. the date must be specific and cannol be prioe to dute ol lling or more than 90 days atier filing) Pursuant 1o 6030207 (3ybi
Note: it the date insericd in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depurtiment of State s records,

If the record specities a delayed cetfective date, but not an effective time, at 12:01 a.m. oo the carbier of) (by - The 9tth day atier the

record 1s filed.

Dated

Stgnaare of @ member o authorized repaesentative ot a nwember

MARENITA B BARTLETT

Typed or punted name of sipnee

Filing Fee: $25.00



