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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2021

BLAIR C VALENTINE
701 S. MADISON AVE #502
CLEARWATER, FL 33756

SUBJECT: THE MARKET CULTURE LLC
Ref. Number: L21000370376

We have received your document for THE MARKET CULTURE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction{s}):

We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, wuthin 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pfease call

(850) 245-6842. ot

Deborah Bruce L
Corporate Records Supervisor Il Letter Number: 421A00022339

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

THE MARKET CULTURE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this maner to the following:

Name of Persen

FirmnyCompany

Address
. P P o~
City/State and Zip Code =
A o
» — — 1
E-mail address: (1o be used for future annual report nonfication) . )
. . . . . . an
For further information concerning this matier, pleasc catl: "
.‘ ) :2
at { ) - <0
Name ot Person Area Code Davtime Telephone Sumber =< ::.-9‘
Enclosed is a check for the following amount:
{0 §23.00 Filing Fee 0 §30.00 Filing Fee & (0 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificaie ot Status Certified Copy Certificate of Status &

(additionat copy is enclosed) Certified Copy

{additionsi capy is enclosed)

Mailing_ Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 M. Monroe Strecet, Suite 14
Tallahassee. FL 32203



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT IOV
OF
THE MARKET CULTURE LLC

(Name

of the Limited Liability Compuny as il now appears on our records.}
(A F R

1e Articles of Organization for this Limited Liability Company were filed on 08/18/2021
- . 2 3 3
Florida document number =21000370576

and assigned
This amendment 1s submitted 1o amend the following

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

I'he new name must be distinguishable and contain the words “Limited Liability Company

. the designation “1.1.C™ or the abbreviation “L.L.C
Enter new principal offices address, it applluhlv

(Principal uffice address MUST BE A STRE FTADDRLSS')

Enter new mailing address, if applicable

o
“ [==4
. 2
- :—:" . f&s) 1"!.
T [ v
(Mailing address MAY BEE A POST OFFICE BOX) L j__ w
= a
B. If amending the registered agent and/or registered office address on our records, enter the nanic of the gew registered
agent and/or the new registered office address here e %J\
A
Name of New Registered Agent

New Reoistered Office Address:

Enter Florida street cddress

_ . Floridz
Ciry
New Registered Agent’s Siguature, if chaneing Registered Agent

Zip Code

I herebyv accept the appointient as registered avent and agree to act in this capaciae. 1 further wgree (o comply with the
it 4 kX & ! N K

provisions of !l sianues relative 1o the proper and complete performance of myv duties, and I em familiar with and

Y i
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.5. O, if this docunieni i
being filed to merely reflect a change in the registered office address, { hevebv confirn that the fimited liability
company has been notified inwriting of this change

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

MGR BLAIR C VALENTINE 701 S. MADISON AVE. UNIT 502

O Add

CLEARWATER, FLL 33756 .
ORemove

= Change

O add

ORemove

CIChange
- =

OAdd

fanti}

;53.}? cmugz‘}
o] -

ORemove

O Change

Cladd

CIRemove

COChange

Ciadd

ORemove

AChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessery,)

Sy
el

E. Effective date, it other than the date of filing: {option::)
{If an effective date s listed. the date must be specitic and cannet be prior o date o' tiling or more than 90 davs after filin2.} Pursuant 1o 605.0207 (3%b)
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requircments, this dme will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delaved effective date, but not an effective tine. a1 12:01 aum, on the eaclier oft (U} Vhs 90th day alter the
record is filed.

Dated

Signature of a member or authorized representaiive ot a member

Typed or printed name of signee



D. If amending any other information, onter change(s) here: (Autach addiconal sheets, if necessary,)

. ~

2

NETRRE

E. Effective date, if other than the date of filing:

— __ (optionsl}-
document’s effective date on the Departmert of Statz’s records.

(T an effective date is Hsted, the datc must be specific and cannot be prior to date of filing or more than 50 days after filing ) Pursuant to 605.6207 (33
Nofe: If the date inseried in this binck does not meet the applicable statutory filing requirements, this date wiil not be listed as the

record is filed,

If the record specifies a delayed effective date, but not 2n effective tiree, at 12:01 am, on the earlier of: ()  The U'5th day after the
Dated

) ’, s
Bl Wi

Tignituce of a member of sutherized represeiuztive of a memher

Typed or pointed name of signee

Riline Fep: %25 80



