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- | COVER LETTER

TO: Registration Section
Division of Corporations

THE MARKET TECHS LLC

Name of Limtted Laability Company

SUBJECT:

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

Please return all correspondence concerning this pratter w the following:

Zq;,lr\ar'\/ (-T l l"(r'_‘;T\

Name of Person

7 TEHS LLC

F lrmeompJn).

THE MARKE

t 4 2654))

SUS W T{ﬂarpﬁ, 51— Um

“Address

EL 323053

Citv/State and Zip Code

Z.ac,[’mry,. Gl LL(.S-’_@)L{”"‘MI Cao i

E-nisil address: (to be used for futlre annual report notihcation)

[ ”u. L'\LASSQ’ p

For lurther information concerning this matter, please cail:

L ]’\o.r\/ C{}lLL\r;')T

/

ul(qg‘f-}

Area Cade

£95 - 750

Davtime Telephone Number

Name of Person

Inclosed 15 a cheek for the following amount:

0 S30.00 Filing Fee &
Ceriificate ot Status

O $55.00 Filing Fee &
Centified Copy

Ladditional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is envlosed)

£23.00 Filing Fee

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Sulie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION _ % A
3 BIAG -
OP . /\Cq. Cg ,a/
L ' t‘l
.',,.‘\'/ ‘..) /(‘.\
( ~ S AR
THE MARYKET TEHS LLC S o
(Name of the Limited_Liability Company as it now appears un our records.) (’,:; o 2
{A Flonida Linnted Liabiliy Companw) . @
: [
The Articles of Organization for this Limited Liabilsay Company were filed on :’/5 U/Z(J ?,Z and ussi'gh;.:cl

Florida document number L?, L0012 7(96 O

This wnendment is subnutied w amend the foltowing:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "E.1L.C

Enter new principal offices address, il applicable: 2Z ¥ ‘ N ol h M nree. Sty ¢ T
{Principal office address MUST BE A STREET ADDRESS) ji— ]2L3
)‘ru ”AL‘WQS{{J, [:L ;ZSU"})

- :
Enter new mailing address, if applicable: 224 Nor‘ th Munfu@. ST“’CT
(Mailing address MAY BE A POST OFFICE BON) ﬁ 1263

Tallahase £, FIL 42303

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 registercd office address here:

Name of New Registered Agent:

New Reststered Office Address: 2241 M iehh /Moﬂ (e g‘h’?r’_f ﬁ: , z £5

Enter Floridu street address

TO”CA[‘U}\;‘;(@ . Florida %Z% L3

Ciry Zip Code

New Revistered Avent’s Signature. if changing Registered Agent:

[ hereby accept the appointment as vegistered agent and agree (o act in this capacityv. [ further agree o comply with the
provisions of all statwes relative w the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position ay regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office uddress. [ hereby confirm that the fimited liability
company has been notified in writing of this change.

U Changing Registered Agent, Stgnature of New Registered Apent




If amending Authorized Person(s) anthorized to manage, enter the titie. name. and address of each person beiny added

or removed rom our records:

MGR = dlanager
ANIBR = Authorized Member

Title Noanme

Lype of Action

dAdd

O Remove

CiChunge

1Aadd

CRemove

O Chunge

Tadd

ORemove

CJChange

TAdd

ORemove

T Tange

add

LI Remove

JChange

Tadd

O Remove



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

E. Effective date. if other than the date of filing: (optional)
(If oo effective date is lisied. the date nwst be specitic and cannot be prior to daie of tiling or more than 90 days after filing.) Pursuani to 003.0207 {3)b)
Nete: [{the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State’s revords,

I the record specifies o delayed effective date, but not an etfective time, at 12:01 am. on the carlier of: (b)  The 90t day after the

record is filed.

Dated 7‘*\“/ 2/ b Z J 2 Z

eyl

Sifnature of a member oéﬁhorizcd representative of 1 member

L l’\fa(\/ G_i 1CL\ r",sﬂ}‘

/ Typedor printed nume of sigmee

—_— - o E %Y



