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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the form and instructions to amend the Articles of Qrganization of a Florida Limited Lishility Company.,

A Jimated hability company ean amend its articles of organization by filing anticles ol amendment with the Divisian of
Corporations thal mmeet the requirements of s, 6030202 Florida Statutes. which is printed on the reverse side of this letier.

# Pursuant 10 5.603.0202 (2)(udy, Florida Statutes, the document must be tvped or printed and must be legible,

F  Pursuant fo s 605.0207, Floride Stnes, an wileetive date may be specitied bt it must e spevilic, cannet he prior to the
date of filing. and cannot be mere than 99 days i the fetdre.

= i you are changing the name of the limited Fiability company, the aew name must be distinguishable an the records of the
Flurida Department of State.

The new name must end with the words “Limited Liability Company,” the abbreviation 1L.1.C.." or the designaiton
“LLCT

A preliminary search for numie availability can be made on the internet through the Diviston's records at www sunhiz.org.

Prefiminary name scarches and namw reservations are na longee avaitable from the Division of Corparations. You are
s . . | .

responsible for any name infringement that may result from your name selection.

~ [Mhe registered agent is changed by the amesdment, the gew agent must sign aceepting the appuintment, and must slale
that ke or she is familiar with and aceepts the obligations of the pusition. Additional sheets may be attached if necessary,

»  The fees are as follows: 52500 Filing Fee |
330,00 Certified copy (eptional)
§ 500 Certificate of Status (optional)

~ Submilane cheek made pavable w the Flurida Department of State for the wral amount of the filing fee and any
certilicate or copy. Please include a cover ketter containing vour daylime telephone number and return address. A letier
afacknowledgment will be issued afier the amendment has been filed.

Any further inquiries on this matter should be directed 10 the Registration Section by calling (350) 245-6031. vr by writing
Division of Corpurations, P, O, Box 6327, Tullabussee, FiL, 32374

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT 1S BASIC, EACH LIMITED LIABILITY COMPANY 1S
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS. AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL. ACCOUNTING.
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXNACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.

CR2L4M9 (4/13)



6150202 Amendment or restatement of articles of organtzation. —

(
(2}

(4}
(b}
(v}
(d

()
(b)

The articles of organization may be amended or restated at any time,

To amend the articles of urganizaion, a limited Hability company must deliver w the department for filing an amendiment.
dusignated as such in its heading, which contains the following:

The present name of the compuny,

The date of [iling of the commpany s artickes ol organization.

The amendment to the mticles of organization.

The detayed effective date, as provided under s, 6050207 it the amendment is not eftective on the date the depariment files
the amendment.

To restate i1s artickes of organization, a Bmited Hability company must deliver to the departiment for fling an instrumenz,
entitled “Restatement of Artivles of Organtzation.” which contins the following:

The present name of the company.

The date of the fling of its articles of orgamzaton,

All of' the provisions of i articles of organizarion in effect, as restated.

The delayed effective date, as provided under s. 6050207, if the restatement is not effective on the date the department files
the restatement,

A restatement of the articles of arganivzanon of a lmited liability company may also contain one or more amendments to the
articles of organization, in which case the instrument must be entitled “Amended and Resiated Articles of Organivation.”

1f 2 member of a member-managed limited Bability company or a manager of a munager-managed limited liabifity
company knew that information contained in filed articles of organization was inaccurate when the articles of organization
were filed or became maceurate due to changed cyrcumstances. the member or manager shall promptly:

Cause the anticles of organization 1@ be amended: or

[f appropriate, deliver 10 the department for tiling a statetent af change under 3, 605.01 14 or a statement of correction
under 5. 6030209,



COVER LETTER

T Registration Section
Division of Corporations

THE MKT STORE LLC
SUBJECT:

Noame of Limited Liability Conmpany

The enclosed Anticles of Anwendment and feeds) are submiued for filing,

Please retuen all correspondence concerning this matter to the following:

ALDREY BORGATTA GALETI

THE MKT STORE LLC

Name of PPerson

11337 CENTERLAKE DR #3

Fum/Company

309

WINDERMERE, FL. 34786

Address

CirysStue and Zip Code

CONTACTE@AMAGNUSWORKEFORCE.COM

E-miaal address: (1w be used tor tuture annual report notification)

For further information concerning this maner, please eall:

ALDREY BORGATTA GALETI

407 735-8824
at [ )

wanw ol Person

Enclosed is a check for the following amount:

i1 525,00 Filing Fee = 530.00 Filing Fee &
Certificate of Status

Alailing Address:

Registration Scction
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

O $55.00 Filing Fee &

Area Code Davtime Telephone Number

Street Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

D S60.00 Filing Fue.
Centfied Copy Certificate of Status &
tadditional copy s enclosed) Certitied ('_'np}'
taddilional cupy s enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF.

THE MKT STORLE LLC

of the Limited Liability Companyias it now a

cars on our records. )

{(Nume

D871372021 .
! and assigned

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

I 3 3164313
Florida documens number 21000304313

This amendiment is submitied to amend the following:

A. If ainending name, enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liabtity Company,” the dessgnation "LLC™ or the abbreviation ~L.L.C"
. o . . AN 59308
Enter new principal offices address. if applicable: 11096 GRAND CANAL DR. #9308
(Principal office address MUST BE A STREET ADDRESS) — WINUERMERE - Pl 34786
~3
=
= L §
MR Cad
. 72
Enter new mailing address, if applicable: 10096 GRAND CANAL DR, 29308 . :j —
. INDERMERE - FL 3478 SR
(Mailing address MAY BE A POST OFFICE BOX) WINDERMERE - FL 34786 o :
a o )

B. If amending the registered agent and/or registered office address on our records, enter the name uflhu m registered
agent and/or the new rq_l:,ltrud office address here: t

Name of New Repistered Avent:

New Registered Otfice Address:

Enter Florida sireer adedr oas

. Florida

.;’.'1']1 Cenie

£
YR

New Redistered Avent's Sienature, if chaneing Revistered Avent:

I hereby accept the appoimment ay registered agent and ugree to act in this capacin, I tirther asree to comphy with the
provisions of all stanues relative 1o the proper und complete performance of my duties. and Tam jumifiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or. if this docunent is
being filed w merely reflect a change in the registered office address. D hereby confirm that the linited liahilin:
cenipany hus been notified inwriting of this change.

If Changing Registered Agent, Siznature of New Repistered Agent




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 Type of Action
AMBR LUCAS DA CUNHA SANTOS FO096 GRAND CANAL DR #9308
E:\dd

WINDERMERE - FL 34786
ORemove

[ Change

AMBR ALDREY BORGATTA GALET] 10096 GRAND CANAL DR, #9208
Oadd

WINDERMERE - FL 34785
ORemove

™ Change

D(\lld

COlRemove

OChange

D:\dd

ORemove

CIChange

CJAdd

ORkemove

CChange

OAdd

O Remove

O Change




D. If amending any other information, enter change(s} here: rArach additiona sheets, (f necessary.)

E. Effective date, if other than the date of filing: {optional)
{Han eiteetiv o date 15 listed, the date must be specitic and cannot be prior o date ol filing o1 more than 90 day~ arter filing.) Pursuan 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective daie on the Departiment of State™s records,

If the record specities o delaved effeciive dawe, bt not an effective time, at 12:01 . on the earlier of 1hy The Y0th day after the
record is filed.

SEPTEMBER, 1} 2023
Dated
¢ Signatdre of o membsr or authorized representative of n memhber

ALDREY BORGATTA GALETI

Typed or prointed name of signee

Filing Fee: $25.00



