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COVER LETTER
TO:

Registration Section
Division of Corporations

Marklund Ventwes, LLC
SUBJECT:

Name of Limtied Liability Company

The enclused Articlexs of Amendment ol fee(s) are submitted lor filing.

Please return alt correspondence concerming this matter w the following:

Terese Mahadeo-Ramjas

Name of Person

Marklund Venowes, LILC

Fimu€ampany

35012 Winter Oak Lane

Address

Leesburi, FLL 347%8%

CitwStne and Zip Code
sunstateparagdgmail.comn
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E-mail address: (o be vsed tor future snnaal repon notitication) - LR
L -
N . -l z e
For further information concerning this matter. please eall: ~o asm
[ »
11w "
Karl Marklund vy 633-8770 ,  =m LN
at ( ) TR R g
Nmne ot I'erson Arvit Code Daviime Telephane Number 1742 5 W) S
—
L)
Enclosed is a check for the foliowing amount:

{0 §25.00 Filing Fee = $30.00 Filing Fee & 3 $53.00 Filing Fee & 3 S60.00 Filing Fee,
Certificele of Status Cenificd Copy Centificate of Status &
Coritied Copy
tadditional copy is enclosed)

s .1 1
Laddditionad wadpry by Sl

Mailing Address:
Registration Sectiva
Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8140
Tullahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marklund Ventures, LLLC

on_onr records,)

(Namc of the Limited Liability Company as it nuw app
(A Flonda Limined Eiabilrey Connranyy

. . L e . VI1R72022
The Articles af Organization for this Limited Liability Company were filed on | /I

122000318549

and assigned

Flonda document number

This amendment is submitied to amend the following:

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

The rew name must be distinguishable and contan the words “Limited Liznibity Company,” the designation “LLC or the abbresiaion ™1.1.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

ol
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Enter new mailing address, if applicable: r=
- gy , = vy
(Muailing address MAY BE A POST OFFICE BOX) % i
™ b azm
LT (s L
e - H o
ST - T
B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registered
g 2 £ k :
apgent and/or the new registered office address here: Ve p e
. I_:l -
Name uf New Registered Avent: Karf Marklund
New Registered Office Address: 33012 Winter Oak Tn
Futer Flovidu sereet adldross
Leesburg Florida 34788
iy Zip Code

New Registered Apgent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capaciy, 1 further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties. and [ am fumiliar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely veflect a change in the vegistered office address, [ hereby confivm that the limited lability
company has heen notificd in writing of this change.

If Chul‘l’ring Registered Afdeps! Sionuture of New Registered Agent
i n 1 14
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CEO Karl Marklund 35012 Winter Oak In, Leeshurg FIL 34788
= Add

ORemove

CIChange

OAdd

ORemove

L Change

OAdd
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':‘i DIREmove

O Change

OAdd

[ JRemove

OChange

TlAdd

ORemove

OChange



D. 1T amending any other information, enter change(s) here: (Auach additional sheets, i necessar.)
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- ) R . August 23,2022 )
E. Effective date, if other than the date of filing: (optional)
{1an cflective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (31b)
Note: I1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State™s records.

[f the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b} The Y0th dav atter the
record is filed.

October 24 2022

ANG)

Eﬁ\gnu(urc of u member or aunthorized representative of a member

— C -~
levese Wahadeo-Kamey

Typed or printedigame of signee

Dated

Filing Fee: $25.00



