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Registration Section
Division of Corporations

ket . Farbovs by Dacvoca LLC

- Name of Limited Liability Company

nchosed Articles of Amendment and fee(s) are submisted for filing.

¢ return all correspondence conceming this matter to the fotlowing:

Bocbara D). Rerer

Name of Person

The GKOOQ\{ Tood\h Macket LLC

Fin/Company

14T Pl Bce Dewe

Address
Lody Lake , FL 33159
City/Sute and Zip Code

o , COM

E4dnail address: (o be used for tuture anguhl report nottfication)

urther information concerning this matter, please call:

achoca  12e Yaec a1 H_ 4349374

Nime of Person Arca Code Daytime Telephone Number

ased is a cheek for the following amount:

325.00 Filing Fee @/530.0() Filing Fee & L1 $55.00 Filing Fee & [C] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enelosed) Certified Copy

fadditional copy 1s encloscd)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF e
_ | _ 2024&'5,/ <O
Eorbols by Barbaca L . T8 py

(Namge of thd §imited Liubility Company as it now appears on our records.)

(A Flonda Linuted Liabiliy Company) - - o

Articles of Organization tor this Limited Liability Company were filed on \3 !95 lc; 3 i “and assigned

da document number _L_ 3 ?)OOO lS& %7 3

armendment is submitted 10 amend the foliowing:

['amending name, enter the new name of the limited liability company here:

The ooty Tooth Marckey LC

ew name must be dlsllngmshahlc and contain the words “Limiwed Liability Company,” the designation “LLC” or the abbreviation “1,1.C.

r new principal offices address. if applicable:

wipal otfice address MUST BE A STREET ADDRESS

r new mailing address, if applicable:

ling address MAY BE A POST QFFICE BOX)

Famending the registered agent and/or registered office address on our records, enter the name of the new registered
t and/or the new registered office address here:

Name of New Rewmstered Apent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

Registered Agent’s Signature, if chaneing Registered Agent:

ehy uccept the appoimment as registered agent and agree to act in this capacity. { further agree to comply with the
isions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and

pt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

g filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability

sy has heen notified in writing of this change.

Il Changing Registered Agent, Signature of New Regislered Agent
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moved from our records:

U= Mauanager
IR = Authorized Member

Name Address Tvpe of Action

CIAdd

ORemove

OChange

OAdd

ORemove

CIChange

OAdd

ORemove

O Change

DAdd

ORemove

DIChange

OAdd

Remove

LIChange

ClAdd

ORemove

OChange




amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

ffective date, if other than the date of filing: (optional)

an effeetive ate 13 listed, the date must be specific amd cannot be prior to date of filing or nrore than 90 days afier filing.) Pursiant 1o 603.0207 (3Hb)
oate: [ the date mserted 1 this block docs not meet the applicable statutory liling requirements, this date will not be histed as the
scument’s ettective date on the Department of State’s records.

record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earhier of: (b)) The 90th day after the
| is filed.

ated \\/\O /

ﬁmém b

Signature of a member or Athonzed representative of a member

\BQHOCLFQ D <et2e ~

l'ypu] or primted name of signec




