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COVER LETTER

T Registration Section

Division of Corporations

LION MARKETPLACE LLC
SUBJECT:

Pape 2/5

(((H23000017306 3)))

Name of Limied Lisbility Company

The entlosed Articies of Amendment and fee{s) are subnutied for filing.

Please rewarn all correspondence concerning this matter to the fodlowing:

LOVETTE BOBSON

Name of Person

Firen Company

17350 STATE HWY 249 4220

Address

HOUSTON.TX. 77064

[ Ea0e

W
o
3

CrtvyState and Zip Code
EFTLLEE 234 @ NCEFILLECOM

LiH

Fomatladdress (o he need Tor tuinre sl repert naniliaationt
For further isformation concerning this maier, picase call:

LOVETTE DOBSON SERI623453

atl )

LIy

PG QN

Lo

Name af Peison Arca Code

Enclosed is a eheck for the following amount:

® 32500 Filing Fee O $30.00 Filing Fee &

Centiticate of Stituy

03 $55.00 Filing Fee &
Certified Copy

c

tanldinenal cups 1s encioned)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:
Registration Section

Tallahassee, FL 32303

Davtime Telephone Number

S60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddizionsd cupy 1+ enclosed

Division ot Corporations
The Centre of Taliahassee
2415 N Monroe Sareet, Sutie 810

(((H23000017306 3)))
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ARTICLES OF ORGANIZATION
OF

FION MARKETPLACK LLC

(Name 0f the Lintided Liability Company as it nosw agpears on our records.)
(A TTonda Tinmilcd Tamihiny Companyd

. - T . - F302022
The Articles of Urgamzation for ihis Linwied Liability Company were filed on ii2sz -

220008337

and assigned

Florida documeant number

This amendment is submisted o amend the following:

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

The new agme must be distinguishable and comain ihe weads “Rimiled Lisbilisn Company.” the desigananon "LLCT o the abhievition =4 L. C”

. - . . S00NW T2md Ave Tower [ S1e 353 #8879
Enter new principal offices address, if applicable: _I_T( N ddnd A 'i’_“‘_'ﬁ_[sn_j “_Mi’_) o

S <o , ~3
(Principal office address MUST BE A STREET ADDRESS) — Mimi-F1- 43126 : =
-
v
. =
Enter new muiling address, if applicable: PN 2nd Ave Tower T S1e 4358 #8879 . .
e 1er an - = —
(Muiling adedress MAY BE A POST OFFICE BOX) Miami. 'L 33126 55— ’
. T

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

Nae of New Revistered Agent. REPURLIC REGISTERED AGENT “:E: __________ —

New Regisiered Oflice Address: PESO Nw 72nd Ave Fower | Sie A58

Faner Miaenka vieeet addeess

Mg Florida 33120

(i JATD Crcle

New Registered Apent’s Sivnature, il chanping Reoistered Agent:

Fherehy aecep the appesintment as regisfered deens andd agree lo vel in this capacity. | further agree o compleavithy the
jrrovistens of alf starutes velative 1o 1he propser wied complete performonee of un diiios, and o goanilior with arid
actepd the obfigarions of oy position as registered agent ax provicled Jor in Chapter 603 F S O ff this documest (s
heing fited 1o merely reflect a change in the vegisiered office address. T hereby confirnthar the tinited liahiline

iﬁwﬁa cﬂ"é@n

If Changing Registered Agent. Signature of New Registered Agent

conipetny has beea aotified inwriiing of this ehange.

(((H23000017306 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from vur records:
(((H23000017306 3)))

MGR = Manager
AMBR = Authorized Member

Title Naurne Address Type of Actiun
AMBR Raracl Vivas 130 Nw 72nd Ave wer | Ste 435 #5879
T akd

Mo, FL 33236
CIRemove

= Change

Ciadd

O Remove

CHChange

" 25

P
!'],\dd:r?

ORemaorve

M hange

CiAadd

LRemove

OChange

1 Addd

CIRemuve

OChange

(((H23000017306 3)))
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D, IMamending any other information_ enter changeisy here: cduoch aclitional sheers, if necessor s

(optional)

k. Effective date, if other than the date of filing:
CHan cfeetis e ditte i Hsied, dhe diste e b speanlie o sanant be e so date of ling or more tha 90 e alien lling 3 Pussusn o 605.020F

[T the date inserted i 1his block does not meet the applicable stattors Gling requitements. this date will not be listed as the

[RYIAAY

Sole:
docanent’s effective date on the Deparmient of Kae's records,

i the record speciios a delay ed eifective dite. hirtaotan elfective time. at 12:00 wan, onzhe earlier ot (hy - The 90ih day afier the
recaord is fled.

(Hr1 222023

%og LanA

Siemire of o member mrﬁn.hnruw tepreseniitive Al el

Fanuary
Bated

Realael Vivas

Taped ar primied rame o agenee

_ (((H23000017306 3)))

Filing Fee: 825,00



