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COVER LETTER

TO:  Registration Seetlon
Division of Corporations

MARKEDESING LLC
SURIJECT:

Name of Limited Liabifity Company

The enclosed Anicles of Amendment and feets) are submitted for filing.

Pleasa return all correspondence concernting this natter to the foltewing:

ABRELL JEINEZKA M

Name of Penun

FimyCompany

4387 EAST MICHIGAN ST

Acdruss

QRLAND, FL 32812

Cirv/State and Zip Code

t-mzil address: {10 be tsed for Tature anuual 1epon votification)

For further information concerning this mater, pleace call:

VORAUSZ 5&0 LLC 12] 7322022
at( i

Neme of Person Area Code

Enclosed is a cheek for the following amount:

= $25 .00 Filing Fee [Z3 $30.08 Filing Fee & 185500 Filing Fee & —1 $60.00 Fiting Fee.
Certificaic ot Status Centified Copy Centificate of Status &
tadditional copy is emchased) Certified Copy

tugdditional copy is eoclowd)

Muijling Address: Strect Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cerure of Tallahassee
Tallahassce. FIL 32314 2415 N, Monroe Street, Suite %10

Tallahassee, FL 32303

Daytime Telephone Number

From: ELSY QUIVAR
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MARKEDESING LILC
(Name uf the Limit ’ ' 3 § 3 00 Odtr records.)

The Articles of Organization for (his Limited Liability Company were filed on U6:28/2023 and assigned
3000310305

Fionda document number

This umendmient is suomitied o amend the following:

A. lf amending name, enter the new name of the limited lighility company herg:

The rew name must be distinguishubis and contein the woids “Limited Lizbility Company.” the designotion “LLC™ or the abbreviation =1..1.C."

Enter new principal offices address, if applicabic:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Maifing address MAY BE 4 POST OFFICE B(X)

B. if umending the registered agent and/or registered office address on our records, enter the name of thénew registered
agent and/vr the new registered office address here: ¢

e

1

Name of New Revistered Apent:

New Registered Oflice Address:

Eruer Fluvida street addross . £
LT LA

. Florida - . ol
Ciar Zip Code

Registered Agent:

I hereby accept the wppointment as registered agent and agree o uct in this capaciry. | further agree to comply with the
provisions of afl statutes relative o the proper and complete performance of my duties, and I am familiar with and
accepl ihe vhligutions of my posidion as regisrered agemt as provided jor in Chapter 603, F.S. Or, if thiv document i«
being filed to mervelyv reflect a chunge in the registered office address, I hereby confirm that the Hmited Habilin
compant has beea notified it writing of this change.

il Chanping Repistered Agent, Signature uh\'é\& Repistersd Agent
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If amending Authorized Person(s) authorized 1o manage, enter the titte, name, and address of euch persen being added
or remgved from pur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ABREUL JEINEZKA M 4387 EAST MICHIGAN 8T
TiAadd

ORPANDO, FLL 32812
THRemove

mChange

Jadd

TIRemove

CIChange

[ZAdd

B Remove

O Cluange

JAdd

CIRemove

TiChange

SAdd

TRenmwve

Chunge

O Add

TJRemove

JChange
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D. If amendiog nny vther information. enter change(s) here: (Anach additionu! sheets. if necessary

07272023
E. Effective date, if other than the date of filing: {optional)
([ an effective date is listed. the date must b apecitic and cannet be prior w daie of filing or more than %0 days after filing.} Puruant to 605.0207 1 21by
Note: 1t the date inserted in shis block does not meet the apphivable statwtory filing requirements. this date will not be listed as the
document’s effective dute on the Deparimient of State's records,

If the record specifies a defayed eifective date. but notan effective dine, at 12:01 2.m. on the earliec oft (8)  The 90th day after the
recond i Ded.

Wi 2023

03t
Dated

Jewezia L spoy

T Siginature o s weraber Or authotized copresentalive of o menter

ABREU, JEINEZKA M

Typed ar printed nmne of <gnee

Filing Fee: $25.00



