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. ARTICLES OF AMENDMENI ((HE000200103 i
. y r]‘o ‘A ' s . "} £
ARTICLES OF ORGANIZATION
OF ’
MERKATO MARKETING & TRADE SERVIUCES LLC

tame ol the Limited Liability Company as it now appears o ol records.
(A TTorsda Lamited Laability Companyd

R Ta)

. . . . . .. . . R ) 03
The Articles of Urgaatization for this Limsted Liabality Company swere fitled on 03 23720

U and assigned
. 33 25
Fiorida documest number 1.2 2600242077

This amendment s suhnutted w amend tha followmg:

A I amendding wane, enter the new name ol the lmited liability company heee:

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE ASTREET ADDRESS)

Fater new mailing address, it applicable:

(Muaiding address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered

affice address on our records. enter the name of the new registered
agent and/or the new registered oflice address bery:

Nuine of New Registered Acont:

New Registered Offiee Addiess: a7 3 )

- - - ] i =

Fares Flew o siveet adidress ~3

— >

- N -“ e

orida =
m S dp Cyde TS
: - . W
New Hewvistered Avents Siviatugee il changing Registered Apent: ' [
[

. : e o]
[ herebv aceept the appointmeni as registered agent and ageee to ach o0 thes capacly. ] further agid jo cdmphe with the
provisions of adl staudes relative o e proper and complete performance of my duties. and | c:lil_ﬁ{l?l_'”ffffr-\ﬂ".!'{/l ared
wecept the abligutiony of wmye position we registered agent as provided jor i Chraprer 6013, 1 5. ()r_gi‘}?"fri.\‘ e is
heing filed 10 merehs reflect a change in e registered office adediess, [ hereby confirn that the tistdicd liabiliiy
compeaty has heen notificd inwriting of this change.

I Changing Registervd Agent. Signature of New Redisiered Agen

((H22000269103 333
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If amending Authorized Person(s) suthorized o manage, enter the tide, nane, and address of cach person being sdded

or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Nare Address
SR BLSY MINDS LLLC 79T SUNNYVALE ST

((tH22000269103 33

Type of Action

T A

ST CLOLD. FL 34371

CRomove

=l

MORM Clave 12 Ramres Tangani ITUT SUNNYVALE ST

ZJAadd

ST CLOLD, FL 34751

CRemove

B Chang

C A

_ JRemove

T hange

TIAadd

“IRemuve

TiChange

Zadd

ZRemose

Mhange

CT A

ZIRemove

CHohange

(({(H22000269103 3
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D. If amending any other infornation, enter change(s) he e litach addiione! sheets. i necessary.)

F. Effective date, it other than the date of filing: {o tional)
7w eflectn e date s Bsted, the daze must be <pecilic and vannat be proon e date of [lusg or more tan 90 dass o ter il Puesaant e ANSN205 (I
Note: 18 the date fnserted 190 his biock ducs not meet the upphicable stautory [Thng vequirements, this date with natbe Gisted s the
document’s effectine date un the Departiment of State s recurds,

[ the record spectfios a delaved  1Tee noe date, hutoat ap clieetr ¢ nme, at 12:01 am oncthe casher ol by 1w W0 day ati v 1he

revand s 1l

Dated __ 7%\ (f/dé{ s L2022

Sgnatiie Gl a mmembat ar authonzed represiniaiiy e ol a awinhe

C(Ww 326~m ) (cL—Flznqo-r.‘_Qu

Tvped or prnted nwme of signce

((H22000269103 3)))
Filing Fee: $23.00



