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COVER LETTER

TO: Registrativn Section
Division of Corporations

MTRES SPARKLE & SHINE LLC
Mame of Limited Liability Company

SUBIJECT:

The enclosed Articles of Amendiment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matier to the lollowing:

Pam Myvers
Nuame of Persan
Pam Myers Tax Service
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1l report notiticanon)

jusephdpamela@gbellsouth.ne

F-mail addiess: (to be used for Bnure annug

For further intormation concerming this maiter, please call:
R30
)

at (
Area Code

Pam Myers

676-4373

Davinme Telephone Number

Name of Person

S60.00 Filing Fee,

Enclosed is o check for the following amount:
1 $30.00 Filing Fee & 01 $33.00 Filing Fee & ol
Curtitfied Copy Certifieate of Swius &
Centified Copy
taddinonal copy is enclosed)

= §23.00 Filing Fee
Cerificaie ot Status

Mailing Address:

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, F1L 32314

tadditional copy ix eaclisedy

Street Address:
Registration Seciion
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MKTS Spurkle & Shine 1L1.C

{(Name ol the Limited Liability

Company zis il nasw appears an our records.)

I'he Articles of Organization for this Limited Liability Company were filed on 060472021 and assigned
121000261563

FFlorida documem number

This amendment s submitted to amend the tollowing:

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

MTKS Sparkle & Shine LLC

The new name inust e distinguishabie and contin the woads “Limitea Liability Comipany.” the designation “TLCT or the abbreviation “LLLCT

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

e

Wy WAl T

Enter new mailing address, if applicable:

a1

(Mailing address MAY BE A POST OFFICE BOX)

B30 ¢ Yd 62 [l 1206

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

Nane ol New Registered Avenl:

New Reaistered Office Address:

Fnter Florida strevs address

. Flurida
City iy Cenle

New Registered Agent’s Signature

if changing Registered Aypent:

{ hereby accept the appainiment as registered agemt and agree to et i 1his capacio. I further agree o c:r)mpi'_\-‘ with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am familiar with and
aceept the obligutions of myv position as registered agent as provided for in Chapter 603, .5 Or, if this doctament iy
heing filed 1 merely reflect a change in the registered office address. | hereby confirm thar the limired liahility
compuny has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
C1Add
CJRemove

{1Change
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D. If amending any other information, enter change(s) here: (Atrach additional sheots, {f necessary. )
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E. Effective date, if other than the date of filing:

(optional)
(Ifan effective daie is listed, the date must be apecitic and cannnl be prior w date of filing or more than 90 days after filing.) Pursuant to 605.0207 (b
Note: ihe date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
docurtent’s effective date on the Departiment of Stawe’s records

I the record specifies a delaved effective date, hul not an eftectuve time. at 12:01 acnn on the carlicr oft (b)) The 20th day atter the
reeord is filed.

Julv 26 2021
Duted

?ém /,// %Ltﬂ

Sipnalire u a member or authunzed Tepresentative of 1 member

Latova Harmon

Typed o ponted name of sipnee

Filing Fee: $25.00



