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COVER LETTER

TO: Registration Section
Division of Corporations

Murketing Planet L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Tamara Baruhovich Frankel

Name of Person

Firm/Company

660 West Flagler ST STE yon

- 3
- [ J
Address o =3
o =
P, © 1
Miami FL 33130 v
I
Ci/Ste and Zip Code —~
wnzshopl¥@gmail.com e
b, -
F-mail address: (1o be used for future annual repon natification) TG W
. - . . . i
For further information concerning this matter. please call; rr PN
Tamara Baruhovich Franke! 61 Y(r3-0319
at( )
Name of Person Arei Code Pravtime Telephone Number
Enctosed is a check for the following amount;
= S25.00 Filing Fee 0 $30.00 Filing Fee & J $35.00 Filing Fee & O $60.00 Filing Fee,
Centiticate of Status Certified Copy Centificate of Status &
tadditional copy s enclosed) Certified Copy

tadditienal enpy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Markering Planet [LLC

iName of the Limited 1jability Company as it now appears oh aur records.)
(A Floria Timited TIability Company)

. . - S T . 3132023 .
Phe Articles of Organization for this 1inited Liability Company were [iled on 91V and assigned

. ) INKK
Florda document number L 230001 258884

This amendment is submitted 10 amend the following:

A. [famending name. enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the w ords “Limited Liabiiity Company,” the designation “L1LC™ or the abbreviation ~L1L.C."
Enter new principal offices address, if applicable: fr o~
3 Ty
- . Hant
{Principal vffice address MUST BE A STREET ADDRESS) S e
R
=7
i RN
L | .
N ) .- . . . -1 T8
Enter new mailing address, if applicable: 2
€ R

(Muiling address MAY BE A POST QFFICE B (FAY]

B. Ifamending 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:

Namve of New Reuvistered Agent:

New Registered Ofhice Address:

Futer Flovida streer adedress

. Florida
ity Zip Code

New Registered Agent's Signature, il changing Registered Agent;

Fhereby accept the appoiniment as registered agent and agree o act 1 this capacitv. { further agree 1o comply with the
provisions of all swtutes relative 1o the proper and complere performance of no: duties, aned | aum familicnr witl aned
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.85. Or. if this document is
heing filed 1o merely refleci a change in the registered office address. 1 herehy confirm that the limited linhilin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name

. amd address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvype of Action

O Add

O Remove

OChange

CJAdd

T Remove

fum
+3Change
™~ ~

v

B,
Remove
W hed

=
"8 Change

i
Uls

i

O Add

ORemove

ac hange

CAdd

CIRemowve

O Change

CAdd

CORemove

OChange




D. Ifamending any other information, enter change(s) here: (Aitach additional sheers, if hecessary.)

Frankel, Tamara B (AMBR) name chunge to Tamara Baruhovich Frankel

E. Effective date, if other than the date of filing: {optional)
U an erfective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 Vdays afier fling.y Purswant o 6030207 (3)ihy

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of States records.

[t the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b} The 90th dav afier the

record s Aked.

!
1)

DIA/2023 .
Dated ] . ;

Vamana Barchomiok Facnked

Signature of a member or sutharized representative of o member

Tumara Baruhovich Frankel

¢ e Hd (L= ddY 707

Fvped or printed name of signee



