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COVER LETTER

TO: Registration Section
Division of Corpaorations

Maez, Marketplace LLC

SURBIECT:
Nane of Limited 1. labl!ﬂl Company

Fhe enclosed Articles of Amendment and tee(s) are submitted tor tiling
Pleuse return all correspondence coneerning this matter to the following

Brooks Teald

Name of Person

Moez Yy mr)la (6 Ll

FirmfC um any

53595 \Woodvale Dy

Address

Qomsm T 34232

Ul\l“ﬂ.tlr. and Zip Tode

F-mail address: (1o be used for tuturd

For turther information concerning this matter, please call

B r O O ke PM ! (A(ji!)dc ) 5 %I\Llfn:léphzon! NL(:mhcr

Name ot Person

linclosed is a cheek for the following umount: :_f
25.00 Filing Fec CJ $30.00 Filing Fee & [ $55.00 Filing Fee & O $6400.00 Filing Fee, -
Cenificite of Status Certificd Copy Certiticate of Status & Ao
tadditional copy is enclosed) Cenilied Copy o~
tadditional copy is enclosedt
- 2y
<
<O
g

Street Address:

Mailing Address:
[ Registration Scction

Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32314
Tallahassec. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maezc Marketplace LLC

{Name of the Limited Liability Co
(A Tloruda Limte nmp«m})

The Articles of Organization for this Limited Liability Company were filed on __(7! / “ )_Z“ 2 ‘_ and assigned
Florida document number L—?- ‘ ODO L‘i () 23w LD

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 distinguishahle and contain the words “Limited Liability Company.” the designation “LLC™ of the abbreviagion “1.1.C ™
ol

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B0X)

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

agent and/or the new registered office address here:
ro L.
—— s
N ; . AL N A
Name of New Regisiered Apgent: 4 o
no et
New Registered Office Address: T
Frter Floridu street address . Rl
. Florida ¢n . VT
Cige i f,‘t’)(f%:b‘ T
~J -

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

Dherebv accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und | am fumiliar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this ducument iy
beiny filed 10 merely reflect u chunge in the registered office address, [ hereby confirm thar the limited liabilicy

company has been notified in writing of this change.

iIf Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each

rson being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

gz Woodvale Dr.

Title Name

haBE  DrookeTeod

davasotn, 134232

Type of Action

ondi

TRemove
OChange
CIAdd

ORemove
OChange
Oadd

CIRemove
CIChange

Oadd A R

—
ot FEES
.

.
ORemett ' =
f\_) -,

D(,'lfa:;fgu i :‘:,(_

A
ORemove
CiChange
OAdd
CRemove

O Chunge



D). If amending any other information, enter change(s) here: (Auach wdditional sheets, §f necessary. )

-

g

(optional)

k. Effective date, if other than the date of filing:
{11 an effective date is listed, the date must be specific and carmot be prion to date of filing or more than 90 davs atter filing. ) Pursuant mé{‘)ﬁ U"U" l;}!b-)
Note: [fthe date inserted in this block does not meet the applicuble statutory filing requirements, this date wilt not hLCl__)‘\Et.d s the
document’s effective date on the Department of Stale's records. ~y < -J'
5
The 90th day afer the

1 the record specilies a deluved effeetive date. but not an effective time, at 12:01 a.m. on the carlier of: (b)

record is Dled.

«254/' li—strrr )

i/ YUV P phuiure of  membuer or authorized fepresentative of a member

% ropke 0N
Typed or printed name of signee

[Drate

Filing Fee: 825.00



