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TO: Rugistration Section
Division of Corporations

COVER LETTER

MARION OAKS QUICK STOP CONVENIENCE STORE 1,L.¢

SUBJECT:

Nume of Limited Liabihity Company

The enclosed Articles of Amendment und fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

ROMONA L STURBBS

Name of Person

MARION OAKS QUICK STOP CONVENIENCE STORE 1LLC

3217 SWI53TH LOOP

Firm/Conspany

GUALA, FLORIDA 34473

Adddress

CitvsState and Zip Code
MOQUICKSTOPEY AHOO.COM

[-mal address: (o be used Tor future annuasl repont nonffeation)

For turther information concerning this matter. please call:

ROMONA L STUBBS

332 396-8049
at }

Name ol erson

Enclosed is a check for the following amount;

{0 $25.00 Filing Fee = S30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
iDivision of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

0 §55.00 Filing Fee &
Certified Copy

(additional cupy is enclosed)

O $60.00 Filing Fee,
Cerntficale of Status &
Certilied Copy

tadditienal copy s enclosed)

Strevt Address;

Registration Section

Division of Corpurations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 8H)
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MARION OAKS QUICK STOP CONVENIENCE STORE LLC

(Name of the Limited Liability Company as it new appears on our records,)
A Flonda Lionted Liability Compiny)

03/31/2022

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

12200055420

Florda document number

This amendment 1s submitted to amend the following:

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

NIA
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation =1L1.C.7
- =
g - r H ; = D
Enter new principal offices address. if applicable: NA ~a
R et
(Principal office address MUST BE A STREET ADDRESS) o - .
.:) ; ™3 t=
il (8] !
o
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Enter new mailing address, if applicable: 32T SWISSTITLOOI . G b
(Mailing address MAY BE . POST OFFICE BOX) OCALA. FLORIDA 34473 N

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:

~ . "f
Name of New Registered Agent: /A
New Registered OfTice Address: N/A
.';'mw' Florida RY7ANY] m.fdr'('_\,\
: . 1
N/A . Florida NA

Ciry A Code

New Registered Agent's Sionature, if changing Registered Agent:

[ herchy aceept the appoiniment as registered agent and agree o act in this capacie. | further agree o complyowith the
provisions of all statuies relative to the proper and complete performance of my duties, and | am famitive with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, 1.8, Or, [ this document is
heing filed to merely reflect a change in the regisiered office address, Fhereby confirm that the limited Liabiline
company has been notified in weiting of this change.

N A

If Chanping Hegistered Agent. Signature of New Repistered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

it

~

Name

MMBR DEBOSE R ANTHONY SR

/A

Address I'vpe of Action

5217 SWI35TH LOOP
D.'\(id

OCALALFL 34473

. Ryiove

OChange

CIAdd

N/A

O Remove

{qu:lilll;é

.

4¥

Oadd

¢

NIA
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.}-‘ -
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. Mo
CO¢Changeo

Cadd

N/A

CIRemove

INTA

CJChange

UAdg

ClRemuove

OChange

ClAdd

CIRenwove




D. If amending any other information, enter change{s) here: (Attach addivional sheets, if necessarn.y

UPDATE EMAIL ADDRESS TO: MOQUICKSTOPEY AHOO.COM
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03/31/2022
F. Effective date. if other than the date of filing: (optional)
{1l an effective date is Tsted, the date must be specific and cannot be prior 1o date of filing or more than ) days after filing.} Peesuant o 6030207 (3ib)
Note: Fthe date inserted in this block does not meet the applicable statwtory [iking requirements, this date will not be Hsied as the
document’s effective date on the Department of State™s revords.

11 the revord specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)Y The Y0th day utier the
record is filed.

APRIL 21 2022
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;lgnfm:rc af o membyy of attonized representative of o member

Jake

ROMONA L STUBRS

Typed or printed name ot signee



