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dotioep sgnature verticabion:

. . ' COVER LETTER
. ' - - . wh oo ]
Lo - Y
T Registration Seetion L]
Divisionof Corporations
" A - n - " - .

POPPINS MARKET . LI
SUBIECT:

Name al Limited Lighility Company

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

Please return all correspondence concerning this matter to the following:

ELAINEIH GUEVARA

POPPINS MARKET . LL1L.CC

Name of Person

PRI )
i e
) - R ~3
IFirm/Company ‘. i (%]
T .
- -
2I0NE ST, #1506 - T =
™~
Address . W
o
MIAMILFL 33132 Lo
o
Cis/State and Zip Code - =
IHEPOPPINSLLCGE GMATLL.COM

E-matl address: (1o be wsed Tor tuture anneal report natiticatiany

For further information concerning this matter. please call:

ELAINETH GUEVARA

786 J89-5630
at ( }

MName of Person

Enctosed is a check for the following amount:

W $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Ared Code Dayume Pelephone Number

[ $55.00 Filing Fee &
Certified Copy

fadditional copy s enclosed)

0O $60.00 Filing Fee.
Certificate of Satus &
Certitied Copy

taddinonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. IFL 32303
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GOUOOP SgNAULe ve ! Katon

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POPPINS MARKELD. LIC

{Name of the Limited Liahility (fu‘mpaqr AN it now appears on vur records.)
(A Florida Limated Tiabiliy Companyy

e B - . . - . .. BRI . - 2 212 .
T'he Articles of Organization for this Lumted Liability Company were filed on JUNE 20, 2023 and assigned

_ FHNHIIIST
Florida document number [-23000295776

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and condain the words ~Limited Liability Company,™ the desigaation #1107 or the abbresviation

.L.cr

S~

Enter new principal offices address, if applicable: s 3
CONE 3 <l 413 T e =y
(Principal office address MUST BE A STREET ADDRESS) U NEAST 41506 i & P
MIAMI KL 33132 R
= 13
Enter new mailing address, if applicable: 230 NE I ST #1306 N \_j

(Muailing address MAY BE A POST OFFICE BOX) MIAMIL FIL 33182 R

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:

Name of New Reppstered Agent;

New Repistered Office Address: 230 NE ST #1506

Fier Florida strevt adkdreas

MIAMI Florida H3142

Ciry Zip Cole
Nnew Registered Agent's Signature, il changing Registered Agent;

L herehy aceept the appointment us registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of ofl statures relative 1o the proper und complete performance of my duties, and D am familicr with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.5, Or. if this document is

being filed 1o mevely reflect a change in the registered office address, I hereby confirm thar the Limited liability
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Repintered Apent




cotioop sigrtature veshoagtion:
If :_:lmcnding Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

Cladd

CiRemove

OChange

O add

ORemove

OChange

OAdd

ORemove

OChanye

Oadd

ORemove

CiChange

ClAdd

ORemove

CChange




cotloop sgnature vernixation.

D). If amending any other information, enter change(s) here: (lrruch additionad sheers, if necessar. )

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date must be specific and cannot be prior 10 date of Hling or more than 90 days afler filing. } Pursuant 10 605,007 (3K b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective daie on the Department of State’™s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: thy  The 90th day afler the
record is filed.

JUNE 21 2023
Dated

OhoOn seritied

Mfww 06724423 7 DB Paa EDT

2087-VRUD QW IR« -l

Slgnam T OT 3 NCMDBET OF JUTROTE/CT TIPS G 4l a member

FEAINETH GUEVARA

Typed or printed name of signee

Filing Fee: $25.00



