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COVER LETTER

TO: Registration section
Division of Corporatinons

SUBJECT: THE MAEKET TECHS LLc

Name of Linuted L Company

The enclosed Articles ol Amendment @nd feers) are submitied for tiling,

Please return all currespendence cuncertting this water o the following:

Zualﬁc\(;/ &‘ilclﬂ(iﬁf

Name of Person

THE MARKET TECHS LLC

FrrnvCompany

1¢q9 Sw LYt Ave

Address

M;mmaf/FL/ 33027

CuyrState and Zip Code

ZQCJ’\HV‘V 1 ‘?flcjf\";ST@ tho\ij.(.om

ol adress: (v be Bsed fur tuture annuad sefort potlication)

For further mformation concerming this matier, please call:

ch}wr\/ (’rilcl‘w,ﬂf mqq‘h @%3"7§‘f0

Nadwe ol Persen Arva Code Davtiime Telephone Number

Enclosed is a check fur the tollowing amouat

\%S]S,()() Filing Fev M3 530 00 Filing Fee & G $35.00 Filing Fee & 1 S60.00 Filing Fee,
Certthicawe of Stitus Ceritied Cupy Ceruneate of Status &
tadiittonal cupy s enciosad Certified Copy

taddiional vopy 1y enelosed)y

Muiling Address: street Address;

Registratton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 No Monroe Street, Suie 8160

Talluhassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
o

THE MARKET TECHS LLC

vame of the Limited Linbility Conypany s it oow apoears on our revortds
(A Florwda Limted Laabilnes Company)

The Articles of Organization for this Limited Liabiity Company were tiled on 03 / 3¢ / 02 and usstgned
LZ220001276((

Florida decement number

This amendinent s subanitied to amend the following:

A. I antending name. enter the new name of the lismited Hubility company here:

The tew natme musl be distnginshable and contun e sveords “Lumiied Laabitsty Company.” the desgnadon “LLC an the ablresiavon LEC T

Enter new prinvipal offices address, if applicable:

(Privcipal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. ifapplicable:

fMailing uddress MAY BE A POST QFFICE BOX)

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

avent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida sireer adidresy

. Florida
Cine Aip Cude

New Revistered Avents Sioture, it changing Reuistered Agent:

[ herehy acoept thae appoiniment gy regisiered agent and agree o acl a s capaeny. ! jurther agree o compl wivh the
provisions of all staiutes refative w the proper and compleie pertormance of my dutivs, and {am pamiliar with and
aceept the obliquiions of my posiiion as registered agenit as provided jur in Chapter 603, FS.Or if this document s
being jiled to merely reflect a chunge in the registered office address. ! herchy congivm thar the limited liabikin
company huy been notitied inwriting of this change

1 Changing Registered Agent. Signature ot New Registered Auent




1 amending Authorized Person(s) authorized to munage. enter the title, naume, and address of each person being added
or removed from sur records:

MGR = Muanager
AMBR = Aauthorized Member

Title N Addressy Tvpe of Action

Am_&t‘z ig\_f)u_q__jﬂc}]nﬁs \QU()‘ \IJ TJ"\W?C 6‘} \-l!"j- :ﬁ?,éﬁ‘fp T_Add
Tﬂ 'IQL'\.A_‘J_‘;,BQJ[ FL 32_7) 05 "_\A{CU\U\'L‘

D1 hunge

Dame LMTE( 1509 Wﬂwuf,fac_gt Um,’(_#ZCZ‘fD W add
Tﬂ\lldxhaﬁﬁe_c‘)FL %2507) ZRemove

-
Fs
=5

CZChange

TAadd

D Remove

i Change

ThAadd

Ciftemone

S Chunge

A

CIRemowve

¢ hunge

T Add

TIRenove

CtChange




D. If amending any other information. enter changers) here: (Aol wdihitiona! sheets, i necesyame

F. Effective date. if other than the date ol Hling: (optional}
CHFan ceffective date is Hsted, the Jate minst be apeeitic and eannot be priog 1o date of filing ot more than 90 davs after ing. ) Pursuant w 6230207 (3)th)
Note: [fthe date mserted in this block does not meet the applicable stitwtary tling requirements, this dute will not be Disted as the

dociineni’s efective date on the Departinent ol Ste’s records.

17 the recurd specifies a delaved etfective date, but natm efivetive time, at 12:00 aoen on the carbier o by The 30th duy after the

recond 1 Nied.
Dated TM[_\/ 19 2022

el

n:n:m:ruﬁ/.t il or aeipanzed e esais e of g membe

chc}‘\ou/:/ (Zilc[ﬁr’h‘}' i}

Typed or printed e of sunee

Filing Fee: $23.00



