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. COVER LETTER

TO: Registration Section
Division of Corporations

PUNU Financial & Vending Services
SUBJECT:

Name of Limited Li.’]hllll'\' C””‘P‘“‘,"

The enclosed Arucles of Amendment ind fee(s) are submitted for I'|Iin‘u<

Pleasc retur il corrcspondcncc conccrning ihas matier 1o the Ibltt)\\'ing:

Mavkly .lv;m-Baplisle

Ny gf Pgrson

PUNU Financial and Vending Services

P
“im’ .Ollli):ill\'
|

3600 SW dith Ave

Addresy

West Park, FI. 33023 —
Ciiv/State and Zip Code .
marklyjbyahoo.com i :
E-mnml address: (1o be used for hnuee annaal 1cpont naltication) -
[N
For lurther information concerning this matter. please call: -
Markly Jean-Baptiste 786 3443283 -
ag ) _ ‘?
Name of Peison Aaca Code D;lluimc Tclcphunc Number T e

Enclosed is a cheek for the Tollowing mmount:

- 51500 Filimi'. Fee — 83000 Filing Fee & — S3 00 I"ilin;_' Fee & — $60.00 Filin“; Fee.
i g L} . N - - . g
Centificate of Stawus Cerlied Copt\' Cemificate of Stus &

iddition copy 15 cnclosed Cenificd Co n
Grdditiowal copy 1< enclosed)

Maibny Address: Street Address:

Regislra[ion Secuon Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32374 2415 N Monroe Street. Suite 810

-

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
Q)
ARTICLES OF ORGANIZATION
0F

PUNU Financial & \’ending, Services

TName of the Limnted Liahilniy Gompany s it Aow appers on our records.)
A Tiorida Timned Tiabihity Compaen)

I'he Articles of Orgamization for this Limited Liability Company were filed on 12072023
L2300UN38203

and :1ssi5ncd
Ftonda dogwment numbyr

This amendment is submitted o amend the fc)llo\\'ingz

A. If amending name. gnmier the new name of the limied Liability companvy here:

TTIC now i st be (llslmglushablc and conun the words “Limned tiabibiy E.omp:lny. the desiznation 2 I QTN (TP SYTTU AT W

Enter new principal offices address. if applicable: 1025 E Hallandale Beach Blvd

-~ - . —— -~

(Principal office address MUST BE A STREET ADDRESS) Suited 1677 3
[{allandale. FL 33009 . - e

—

. o

Enter new mailing address. if applicable: 1025 E Hallandale Beach Blvd o

(Mailing address MAY BE A POST OFFICE BON) Suite® 1677 e

Hallandate, F1. 33009 i -_/ C.'.)

B. If amending the registered agent an dfor registered office address on our records, enter the name of the new ngistcr(‘(l
avent and/or the new registered office address here:

Name of New chislcrcd Awent:

New Rc_uistcrud Ottice Address:

Lo Florda strevt s

. Florida
(i Ay Cooke
1 []

New Registered Asent’s Signature, if chaneing

Revistered Avent;

! herehy accept the appoiniment as registered agent and agree o act in this capacin 1 further agree 1o comply with the
provisions r{/'m’! statutes refative 1o the proper cnd c'rmr{)h'u'!)('r;/hrnn.'nu' of my duties, aod Fam familiar with and
aceept the obligations of my position as regisiered agent ay provided for in Chaprer 603, 1.5 O if this document is
heing filed 1 merely reflect a change in the regisiered office address. hc’rc.'h{r cun:firm that the limited h‘uhiﬁ!'r
L'rHHI')(]IH'l' hes been ;;r:r(|ﬁ{=c/ i u'ri!i;:vj_,f of this cl;(m;_;v_ "

IF Changing Registered Agent, Signature of Sew Repistered Agent




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

rds:

MGR = Manager
AMBR = Authorized Member

'I‘\'I)c of Action

Address

Title Name
MOGR Markly Jean-Baptiste, Sr 3600 SW d6th Ave _
= A
Woest Park, FL 33023 _
—_Rgmove
= lange
]
CEO Markly Jean-Haptiste, Sr 3600 SW dBth Ave _
—_Add
Waest Park, FI. 33023 _
= Remove
— ]
o
1
12—

= Change

oy

f“;: Add

——y

-— T Remove

P
MW
Z_Clhange
ZAdd
—Remove

“Clange

—Add

“Remowve

— Change

AN

—Remove

— Change




D.If amending any other information, enter change(s) here: (Anach additional sheees. i necessary.y

1 would like o remove the title of CEQ, and :'('Placed with Manager.
[ ]

{optional)

E. Effective date, if other than the date of hiling:
U effective diue is listed, the dnte must be specific and cannot be prior 1o date of filing or morc than 4 davs afict Niling ) Puisuant o HUA 20T ()b
Note: [ the dae insc ried in this block does not meet the applicable stmitory ﬁling requirements, this date will not be lisied as the

R . N . S .
docmment’s effective date on the l.)cp:mmcm of Stale’s records.

IT the record SPCCirICS a dc!ul\'cd elTective dinte. bt not an effective time. a1 12:00 aome. on the carlicr ol thy - The 90th dn'\' alter the

record is filed.
March 21st 2023 3
- 3

Dated .
‘-/}/Ha ﬂMﬂLf ﬁiml- \/%ﬂgti:éz-” cn.

" Sigualuie gia mqylbcr o1 :m’lhonyud epresentianve of i member

Marklv .lmn-l’,aplisle. Sr. -
1

Tvpcd o1 prnicd name ot sience et B

! ' v e D




