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COVERLETTER

TO: Registration Section
Division of Cerporations

MARKIA STORE LLC
SUBJECT:

e 2/8

(((H23000015320 3)))

Namie of Liited Liabibiiy Company

The enclosed Articles of Amendment and feclst are submitied tor (ling.

Please reiuns all correspondence concerning this mater o the following:

LOVETEE DOBSUN

Namne of Person

Firm-Company

I7350 STATE HWY 2494220

Addses
. ™~
HOUSTONTX . 77064 =
Can
CiwState and Zip Code ;: ;
LFILE223&@ ENCEILECONM - --
i
Fommbaddrese o he nand for tuimnee anmnal wport nanfienihom e w2 .
' 2 1
For further information coneermng tis mader, please call: I} 7
L o Lo
e e ar
LOVETTE DOBSON RO RR LR . oA
ar [ } : [
Name of Person Atei Code [Yayvtime Telephone Number
Enclosed 15 0 check for the following amount:
m 51500 Filing Fee T3 830,00 Filing Fee & T3 833,00 Filing Fee & 3 S60.00 Filing Fee,
Centificale of Stales Certitied Copy Cernficate of Status &
Guldiional O In e hosaed) C\.‘I'Ii ted Cl]p_\'
(el izional capy 1- encloned)
Mailing Address: Strect Address:
Registration Seetion Registration Scehon
Dhvision of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N Monroe Street, Suite 810

¢
Tallahassee, FL 32303

(((H23000015320 3)))
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S ARTICLES OF AMENDMENT  (((H23000015320 3)))

T0
ARTICLES OF ORGANIZATION
OF

MARKIA STORE LILC

(Naime of the Timited Linbility Company as it now appears o6 our records. )
(A Tlonda T unned Ty Tompany)

12/07/20232 :
and assigned

The Articles of Organization for this Limited Liabiiite Company were filed on

I THIH]S | 32 36
Flarida document number 122000313239

This amendment 15 submited to wmend the Jollowng:

A. I amending name. enter the new name of the limited lisbility company here:

The aew nume mist be drstingnishable and contain the woerds “Limited Liability Company.” the designation “LLEC™ or the abbreviaion "L L C

1070 Monteomers Rd Uit #2496

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Alimonte Springs. £1. 32714

ros

. . . 070 " il 220 .
Enter new muiling address, il applicable: JAT0 Montgomery R Lini #2096 Lo

(Muiling address MAY BE A POST OFFICE BOX) Altamonte Springs, KL 3271

i B NYCIEg

=1

e et oon
»
s

address on our records. enter the name of the new re

S

el
>d

cred

el
-

b

B. Ifamending the registered agent and/or registered office
agent and/or the new revistered office address here:

Name 0f New Registered Agent

New Revistered OQfHee Address:

Enrer Flovda soeet dddiness

. Florida

Lip Cexde

New Hegistercd Acent’s Signature, if changing Registered Ayent:

{hevehy aeeepi the appoinimenr ox cegisioved ayens und ggree o act D ohis capacioe | further agree o comp with the
provisions of alf stanies relative o the proper aond camplete performance of wiv ducies, and Fam faeildicr with and
accept tie obfigations of my position ax regisiercd agenr as provided for in Chapter 603 F.8 (v, i this docement is
being filed to merele replect a change in the regisiered office address, hereby confivm that the limited Tabilioe

conpany fies been noified inwvriting of this change.

I Chungiog Registered Agent, Jignuure of New Repiatervd Apent

(((H23000015320 3)))
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If amending Authorized Person(s) authorized to manage. enter the titde. name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille N

Address

(((H23000015320 3)))

Type ol Action

.
A

CRemove

TiChange

CiAdd

S Remove

DChange

3 Add. =
- =
Cad
[
< Ao '
CiReove == -
REAPICE A
VLI . Y
rl(-n.l?‘l;_:_l. e i
= =
Iy
o e ™ -
' o

[RRY:! o

IR cmove

CHohange

O akd

LR emove

ClChange

{ZiAdd

CJRuemosve

CChung

(((H23000015320 3)))
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T (((H23000015320 33))

1. amewding any other information, enter chanpe(sy herer el aldiiniemiad hecin, i necessinre)

—_— R - —_— e — . P —— P

v
= rf
T — '“‘ = o
‘ L
LB
o
o
K. Fffective date. it other than the date of filing: {aptional)

A an erlective date s Dol ihe dane st Be specitie and cinnat be privs 1o date of tiling ar more than 90 das - alter Hling. ) Purananl o 6030207 (2ih)
Nute: 1the daie mserted inthis block docs not meet the applicabie siateiony filing requirements, ihis dute wilk not be listed 1= the
ducemont’s effective dale an e Denariment of Sale s oo,

I the record specitivs a delayed etteconve date. bul non an elTective tmv. ol F2:00 am onshe carlicr ol (b The SO day afier the

record 1s Hiled

JANUARY 1 223
Dated

( Th, IMMIQ J({ A

Stanntiee of o mermber or authonsod r~1r\.\er e ol @ member

NMubamimad Azam

s jred o printed mame of signes

Filing Fee: 52500 (((H23000015320 3)))



