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15N CALHOUN ST, STE. 4

| | A TALLAHASSEE. FL 32301
COGENCYGLOBAL P: 866.625.0838
F. 866.625.0839

COGENCYGLOBALCOM

Accouni#: 120000000088

Date: 10/21/2022

Name: Merritt Walker

Reference #: 1813243

Entity Name: MUMI, LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

Change of Agent

Reinstatement

Conversion

Merger

Dissolution/Withdrawal

Fictitious Name

I I I B I R I A R

Other

Authorized Amount: $25
Signature: LA

# CORPORATE HQ $.EUROPEAN HQ % ASIA PACIFIC HQ
COGENZTY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENDTY GLOBAL (HK) LIMITED
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NY, INY 19015 RECISIAY sa01C712 URIT B, 1F, LIPPO LEIGHTGMN TOWER
D: +1.212.947.7200 S LLOYDS AVE Ui 2l 103 LESGH TON KD, CAUSEWAY BAY
P. $00.221.0102 LOHDOMN EC3H 3AX HONG KCNG
F: BO0.944 6607 =44 (0120.3961.3080 P. +852.2682.9633

. +852.2682.97%0



115 N CALHQUN ST, STE. 4
TALLAHASSEE. FL 32301
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COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/21/2022

Name: Merritt Walker

Reference #: 1813243

Entity Name: MUML, LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictittous Name

[] Other
Authorized Amount: $25
Signature: AA31 0
# CORPORATE HQ S EUROPEAN HQ 1 AS|A PACIFIC HG
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P.800.221.0102 LGHDOM EC3N 3AX HOMG KCNG
F: B00.944.6607 44 {0)20.3961.3080 P. +§52.2682.9633
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CUVER LETTER

TO: Registration Section
Division of Corporations

MUMILLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Maria Acevedo, Esq.

Name of Person

ACEVEDO BELT. P.A.

Firm/Company

1441 Brickell Avenue. Suite 1400

Address

Miami. F1, 331351

City/State and Zip Code

mara@acevedobelt.com

-mail address: (1o be used for future onnual report notihicaton)
For further information concerning this matter. please call:

Maria Acevedo. Esq. 305 396--4282

at ( )
Wame ol I'erson Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee 0 530.00 Filing Fee & [] $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certiticate of Status Centified Copy Cernificate of Status &
(additionzl copy 15 enclosed) Cenified Copy

tadditional cupy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303
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ARITICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ?:'f; .
OF SRLTY )
12027 51 o

MUMI, LLC

N -

{(Name of the Limited Liability Company uas it now appears on nur'reéar;l\.)"r_'l -
(A Florida Timited Tiability Company) AL UE Sy 3

August |, 2014

The Articles of Organization for this Limited Liability Company wure filed on and assigned

L14000121067

Florida document number

This amendment is submitted w amend the following:

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

The new name must be distinguishable and contatn the words ~Limited Liability Company.™ the designation =1L or the abbreviation ~LL.C”

2 1 e r
Enter new principal offices address, if applicable: 21300 Biscayne Bivd.

(Principal office address MUST BE A STREET ADDRESS) ~ Suite 600

Aventura, FLL 33180

. . . , 15 iscavie Biv
Enter new mailing address, if applicable: 21500 Biscayne Bivd.

(Muailing address MAY BE A POST OFFICE BOX)

Suite 600

Aventura. FL 33180

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Revistered Avent: Joel Minski

New Rewistered Office Address: 21500 Biscayne Blvd., Suite 600

foter Flarida street address

Aventura Florida 33180

City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacine. { further agree (o comply with rhe
provisions of all stanes relative to the proper and complete performance of myv duties, and T am fomiliar with and
accept the ebligations of my position as registered agent ay provided for in Chapter 603, F.8. Or, if this doctonent is
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited liability
company has been notified in writing of this change.

DocuSigned by

Sl Minsh

IT Changing Hepistered Apent, Nignature of New Registered Agent
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1 AIMENUIITE AULBUFZED FErSONIS ) AULBUTIZCO W manage, enter the title, name, and address of each person being added

or reinoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR/CE Gabriela Mekler 23 Dianthus Drive
OAdd

Asheville, North Carolina 28803
CORemove

= Change

MGR Maribel Moreno 600 Grapetree Drive, Apt 3GN
CiAdd

kev Biscayne, Florida 33149
m Remove

O Change

MGR Joel Minski 21500 Biscayne Blvd.
OAdd

Sutte 600
CRemave

Aventura, FLL 33180
= Change

O Add

TRemove

OChange

Cadd

ORemove

(Z1Change

Cladd

JRemove

O Change
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
(11 an effective dute is Jisted, the date must be specitic and cannot be prior 1o date of tiling or more than 90 days after filing. ) Pursuant to 605.0207 (3)(by
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of $tate’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the cartier of: (b} The 90th day after the
record is filed.

October 20 2022
Dated

DocuSigned by:

Sl Mt

OC3DF76/3873483 Signature of a member or authorized represemative of & member

Joel Minski, Manager/Aothorized Representative o a Member

Typed or printed name of signee

Filing Fee: $25.00



