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COVER LETTER

TO:  Registration Section
Division of Corporations

TRACEDIDL LLC.
SURBJIECT:

Name af Limiteg Liabilin Company
The encloscd Aricles of Amendment and fee(s) are submined for filing.
Please return ail correspondence corceming this matter to the following:

? SAIPOVA, DIANA

Namz of Person

TRACE DD, LLLC.

FirmCompany

1000 PARKVIEW DR, APT 322

Addrose

HALLANDALUE. FL 33009

City#State and Zip Code
SAPDINAGGMAIL.COM
T

-masl address: (o be used for future annual report nouticanony

For further information concerning this mane:, please call:

SAIPOVA, DIANA

758 2138567
at{ !
Name of Person Area Cods Daytime Telzphone Number
Enclosed is a check for the following amount:
® $23.00 Fiiing Fee i $20.00 Filing Fee & T} 55500 Filing Fee & T $6i.00 Filing Fee,
Certificate of Stalus Cenified Copy Certificate of Status &

taddivena! zapy is suclosza) Certified Capy

(aduitional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tailahassee, FI, 32314 2413 N Monroe Sueet, Suite §10
Tailahassec, FL 32303
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ARTICLES OF AMENDMENT : .f!-___ .
T0 D <
ARTICLES OF ORGANIZATION e,
OF N
TRACE DIDI, LLC. toelig y
(Nam¢ of the Limited Liabiliry Campany oy it now SpDEars on yur records) e ".f_r'

1A Flonida Limied Liabdiy Companya

. . - S e . 1172352024 .
The Articles of Organization for this Limited Liability Company were filed on 02372024 and assigned

Florida decument numbey ©0001908494

This amendment i5 submitted to amend the ollowing:

A. Hamending name, euter the uew name of the limited liability company here:

MORKSIRA,LLC.

The new name raust be distinguishable and contain tie words Lirmted Ligditity Compuny,” the designation “LLE ot the abheeviation “LL €7

Enter new principal offices address. if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B 0\)

B. il‘nmcn(h‘ng the registered agent andior registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Narne of New Registered Agepi:

New Repistered Office Address:

Enier Flyrida sireet address

, Florida
(753 Zip Code

New Registered Agent's Siznature, if changing Registered Agent:

{ hereby accept the appointment as re Sistered egent and agree (o acy i this cappactty, 1 further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am famidiar with and
accept the obligations of my position as registered agrent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice adgress. I hereby confirm that the limited liabii in
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agenl




R eI

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

or removed from our records:

MGR= Manuger
AMBR = Authorized Member

Titie Name Address

i

adiess of
Il

< \j

Lo

.
t, 4
I

l:\'[;c of Action

CiAdd

_ ORemove

SChange

JAdd

CIRemeve

CiChange

l.-\d(i

CIRemove

i Change

D Add

_Remove

ElChange

CAadd

O Remove

— Change

ZAdd

CIRemove

(Change




D. if amending any other information. enter change(s) here: (dtackh additional sheets, if necessary,)
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- \ (
i — -
2
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E. Effective date, if ather than the date of filing: (optional)
. (If an =flective date is listed, the date must be specific end cannot be prioz te date of fling or more than 90 davs ader Filing.) Pursint :o 405.0207 (335
Mote: 17the datz inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed 4s the
documen:'s effactive date on the Depariment of State's 1scords.

[T the iecord spreiiies a delaved effective date, but no: an =ffective time, at 12:00 am. on

the earlier ait (b)  The 90th day after the
record is fled.

723 2034

0
Dared

et Szzy:tﬁm-

Signaturc of a mamier or authorized representative o7 8 member

SAIPOVA, DiaNa

Trocd of printed name of signee

Filing Fee: $25.00



