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Oct 27,2021

Florida Secretary of Stage
Division of Corporations
2415 N NMonroe St Suite 810

Tablahassee., FLL 32303

RiZ: Markuppa L.L.C.

Te Whom It May Concern:

Atiached please tind the exceuted CERTIFICATE OF AMENDMENT for the above

referenced. Please review and 1ile the attached docwment ona routine basis.

Once completed please torward the filed contirmation or notitication to the address listed
bulow:
ZenBusiness Ine
Attention: Kelly Castro
2211 Parkerest Do Suoite 103
Austin Ty 78731

I vou have anv guestions, please teel Tree 1o contact me at 844-493-6249 or at

fultiHment e zenbusing s.coit.

Thank vou.

Kelhy Castro

ZenBusiness Customer Sucoess



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

Markuppa |10,

tName of the Fimated Liabilits, Compains as it now appears on our records,)
A Hoeda Limned Taaklits Company )

e . LI + - - . .. . - . - TG0
Ihe Artickes of Organization for this Limited Liability Company were tiled on 202

2100031404

and assigned

Florida Jovwnent number

This amendment is submitted to amend the folomwving:

AL I amending name, enter the new namge of the limited liahitity company here:

e new noame must he distinguishoble and contain the words “Linnwed Linbifits Coampany . the designation ~1L1LC™ or the abbreviation =1L1L.C7

: inci i i annli 6181 Fordham Cir W
Enter new principal offices address, if applicable: 181 Fordham Ci

(Principal office address MUST BE A STREET ADDRESSy  Jachsonville 1L 32217

: " : : 6131 Fordham Cir W
Enter new mailing address. if applicable: 81 Pordham Cir

12217

(Mailing address MAY BE A POST OFFICE BOX) Jacksonville, Fi. 322

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

Name of New Regaistered Aeent:

T
New Resisiered Office Address: L
Foer Flovida sereet adidress "';

. Florida -

iy Zip Cowde

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

[ herehy aceept the appoiniment as regisicred agent and agree 1o act in this cupacity. 1 further ugree.ao wmp/v with the
provisions of all states relative to the proper and complere performance of m duties, and am familiar Gith and
accept the obligations of my position av registered agent as provided for in Chapter 605, F.N. Or. if thi document i
heing filed 1o merehe reflect a change in the regisiered office adddress, D herchy confirne that the imited liabilio
company has been notificd in wreiting of this change,

I Changing Registered Agent. Signature of New Registered Agent




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

MGOGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMRR Adtila Zoard Toth A IS8T Fordham Cir W
CAdd

Jacksonville 349, 32217

ORemove

= Change

Oadd

O Remove

(OChange

Oadd

CORemove

THChange

Ciadd

CIRemove

CiChange

CiAdd

CRemove

(3 Change

OAdd

FIRemove

COChange




K. Effective date, if other than the date of liling: (optional)
(5w =gleenive date is listed. the date must Be specitic and cannet be prios o date o tiling or moere thae 90 din< alter filing.) Pursiant w 6030207 (33(h)
Note: M the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State's reconds.

I ihe record specifies a delaved etivetive date. but notan eifectis ¢ ime. at 12:00 a.m. on the earlier oft (b)  The 9thh day after the
record s filed.

Olctober 27 2021
Dated

L/ Attita Zoard Toth

Sgnature of @ member ot suthorzed representative of a meniber

Attili Zourd Toth

[y ped or printed name of signee

Filing Fee: $25.00



