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COVER LETTER

TQ:  Registration Scction
Division of Corporations

MARTINEZ MARKETING SOUTION LLC
SUBJECT:

Name of Limited Liability Company

The coclosed Articles of Amendment and fee(s) are submitted for #iling,

Picase return ull correspondence concerning thiy matter to the following:

LD KOTLER

Name of Person ~

TAX ZONEINC

Firm/Company

B865 COMMODITY CIR STE 4

Address

ORLANDO, FL 32819

CityrState and Zip Code
ACCOUNTANT@ATAXZONEFL.COM

[l sddress: (ia be used for futire annual report notilication)

For further information concerning this matter, please call;

ED KOTLER 407 §38-1131
ar( }
Name of Pervon Aren Code Daytime Telephone Number

Enclosed ig a check for the following amount:

(0 $25.00 Filing Fee 2 $30.00 ¥iling Pec & [ $55.00 Filing Fee & L4 £60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(sdditional copy is enclored) Certified Copy

{akdilionsl cupy iz eacivsal}

Maling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of TaHahassee
Tallahussee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

From: Tax Zaone
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ARTICLES OF AMENDMENT
ARTICLES OF'I(‘)%GAN IZATION
OF
MARTINEZ MARKETING SOUTION LLC -

il
05/02/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1240002006236

Florida documcent number
This amendment is submitted to amend the following:

A. I amending namie, enfer (he new pame of the limited liability campany here:

MARTINEZ MARKETING SOLUTION LLC
The new name must ke distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “1.1,.C."

Enter new principal offices address, If applicable:
{Principal office address MUST BE A STREET A DDRESS)

Enter new malling address, il applicahle:

[Mailing address MAY BE A POST OFFICE BQX) s .
£ =Y
1 g i;i
: S 4
B. If amending the registered agent and/or registered office address on our records, enter he name of the xew re rsiered,
asent and/nr the new replstered office address here: I f 3
N ) G o= ":
s o T :
0 - ‘
Mame of New Regpistered Agent: - = 1 .
- - H
-~ =
Fnier Flarida street addresy ~ (S E
r
| !
Flokids R
Zip Code

Clty

Nes Registered Agent’s Signatore, if ¢lunwing Registered Ageni:

[ hereby accepi the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
uccept the obligativns of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

[f Changing Registered Agent, Sipnature of-New Repistered Agent .



Page: B of 8 2024-05-23 16:36:23 GMT 18884530509 From: Teax Zons

If amending Authorized Person(s) authorized to manage, enter the title, nnme, and sddress of each person being added
or removed Trom osur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Pype of Action

Dadd

{JRemove

{1Change

DOadd

TIRemove

{Change

TJAdd

CRemove

O Change

SAud

CJRenmuve

ClChange

Oadd

ClRemove

Change

DJAdd

ORemove

{Chenge
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D. If amending sny other information, enter change(s) here: (Aitach additional sheets, if necessary.)

e e s

E. Effective date, if other than the date of filing: (optional)
(1{ an effective date iy listed, the date onust be specific and cannet be prior 10 date of filing of more than 90 days after flling.) Punuant 1o 805.0207 (3}h)
Note: If the date inserted m this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document ‘s cffective date on the Departinent of State's records,

IT the record specifics a delayed effective date, but not an etfective time, at §2:01 a.m. on the carlicr of: (b)  The 90th dav atler the
record is filed.

Dated MC}-'\! 13 o 2034

J.

\
Signature b d-fiember or authorized repretentative of o ncmber

A\)C«ué%o A. WMorriner,

Typed or printed name of signee

’

Filing Fee: $25.00



