21000464037
= N

- 900378379129

(Address)

(CityfStatelZip/Phone ¥)

[] pickeup [] warr [] maL

01/07/22--01001--002 4425, 00

{Business Entity Name) . —
‘
(Document Number) "
m D
Certified Copies Certificates of Status -—_—-) s
L
)
1
Special Instructions to Filing Officer;
. ~o
s s
7: ™~ - -
2 ~
- =1 T
= .
’ ] rd
; o t
L o <
; x ®
3 n
e —_
-, m

;Dr hoend

JAR 0 1




"

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | & Tullahassee, Florida 32301
(850) 224-8870 + 1-800-3427062 - Fax (850)222-1222

Westside Market Holding Company 1.1.C

Signature

Requested by gp g

Name Date Time

Walk-In Will Pick Up

125 Porced s Procng - Thom iives 54 BTC

Artof Ine, File

LT Purtnesstup File

Foreign Corp. File

L.C File

Ficnnous Name File_
Trade/Service Mark

Merger File

Aot Amend, File

RA Resiznation

Dissolution / Wishdrawal __
Annual Repori / Reinstatement
Cert. Copy

Photo Copy

Certilicate of Good Stinding

Cerntificate of Status

Cerificaie of Fictitious Name

Carp Record Search
Otticer Search
Fictitious Search___
Fichtious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File
UCC 11 Search
UCC 11 Retrieval

Courier



COVER LETTER

TO: Registrition Section
Division of Corporations

Westside Market Holding Company LIC
SUBJECT:

~ame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

RMC Ventures LILC

Naume of Person

Finn/Conipuny

2500 Dallas Hwy, Suite 202 PO Box 208

/\ddlcs;_-

Marietta, GA 30064

City/State and Zip Code

Ryan@fortemholdings coin

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Matthew Bandyke 678 HH-9400
——-at( .
Name of Person Arca Code Daytiine Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing l'ee O $30.00 Filing Fee & O £55.00 Fiiing Fee & [} $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy

{edditional copy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS;
Registration Section Registration Scction

Division of Corporations Division of Carporatipns

P.O. Box 6327 Clifton Hueilding

Tallahassee, FI, 32314 2601 Exceutive Cemer Cirele

Tatluhassee, F1. 32301



ARTICLES OF AMENDMENT L
TO v
ARTICLES OF QORGANIZATION Z
or D
)

Weststde Market Holding Company 1.1.C

IName of the Linited Dinbilidy Company as il now gppears WE our records.)
{r mited ianbadity Company

10r26/202 1

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

12100046039

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contuin the words “Limited Liability Company,” the designation “LLC” or the abbreviation ™1.1,.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing adidress MAY BE A POST (FFICE BOX)

B. If amending the registered agent andfor registered office uddress on our records, eater the name of the new
registered agent and/or the new repistered office address here:

Name of New Repistered Apent:

New Registered Office Address: S

Knier Floridu street address

. Florida __
Ciey Zip Code

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ am jumitiar with and
aceept the oblipations of my position as registered agent as provided for in Chapier 605, F.S. O, if this document is
being filed to merely reflect u change in the registered office address, 1 hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registercd Agent, Signature of New Registered Apent

Pape 1 ot 3



If amending Authorized Person(s) autherized to manage, enter_the title, mame, and address of each person being added

or removed fromn sur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address
MGR Matthew Omsticn 98 Orange Strect

MNeptune Beach, FILL 322606

Type of Aclion

O Add

o [emove

[ Change

MOGR RMC Ventures 1LIC 2500 Dallas Hwy

. Add

Suile 202 1O BRox 208

0 Remove

Maricttn, GA 30064

[ Chunge

O Add

0 Remowve

0 Chaenge

O Add

OO Remove

] Change

O Add

O Remove

O Change

O Add

O Rumove

O Change

Page 2 of 3



3. If amending any other informution, enter change(s) herve: (Attach additional sheets, if necessary.)

I, Effective date, if other than the date of filing: {optional)
{IMan ¢fective dale is listed, the dute nynst be specitic and cannot be prior to date of filing or more than 90 days after Gking.) Pursuant to 605.0207 (3)(b)
Note: [Fthe dule inserted in this block does not meer the applicable statutory lling requirements, this date will not be listed as 1he
document's effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated W”I'f— (a . 2022

Signature of a member or authortzed representative of a member

Maithew Omsiein

! Typed or prnied name of signee

| Page 3 of 3
Filing Fee: §25.00




