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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: MOW\}S SO\?Q\U\ (-/LC,

Name of Limited | Sability Company

The enclosed Articles of Amendiment and fee(s) are submated Tor Nling.

Please retuin all correspondence concerning this matter to the tollowing:

R(’. CC\F‘&O L—‘\.’\AS(A A

Name of Person

MOW\ S SOSC\\« . L C

]mn’(.um
4010 B Vewprw Nue.
Address )
TO\W\Qal YL B%6\D
City/State and Zip Code

?\QLo\.‘Fé\ \_\V\ é\bau‘ C.ch @, O\W\\\ oA

E-mal address: (10 be used for Tuture anadal report notficxisdn)

For further information concerning this matler, please call:

Qe cardo Lind S50 WY, LS -7250

Name of Person Area Code Davume Telephone Number

Enclosed 1s a cheek for the following amount:

i §25.00 Filing Fee 0O $30.00 Filing Fee & 0 555,00 Filing Fee & 0 $60.00 Filing Fee,
Certtficate ol Stalus Certified Copy Ceortiftcale of Status &
{additicmal copy is enclival) Certified Copy

{additional copy ix enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FI. 32314 2661 Executive Cenier Circle

Tallahassee, FI1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Novermber 19, 2018

RECARDO LINDSAY
4010 E HENRY AVE
TAMPA, FL 33610

SUBJECT: MOM'S SAFETY, LLC
Ref. Number: L18000213347

We have received your document for MOM'S SAFETY, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please calil
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 618A00023723

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

' TO
’ ARTICLES OF ORGANIZATION
OF
mom S SC\P&\_\J\ LLC =
(Name o i 1 ADREATS on our revords) =
( .rability Company) -

The Articles of Organivation for this Limited Liabulity Company were filed on q \' \O l 1o\g and asg_i;g,ncd
Florida document number L C{) OCD2V32 3 L" 7

This amendment 1s submitted o amend the following:

C‘.'d'-ui'll-"

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

The new name must be distinguishable srd contain the words “Limited Liablity Company.” the designation “11.C™ or the abbreviation *1.1.C."

Enter new principal offices address, if applicable: ]V /4
Principal office address MUST BIZ A STREET ADDRESS) /(/ / %

LEnter new mailing address, if applicable: A//ﬁ
(Mailing address MAY BE A POSNT OFFICE BOX) ﬂ/ / /77
B.

If amending 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:

Namg of New Registered Apent: QO_C.C\T&O L\Y\é\bﬂb\
New Regisiered Office Address: ©oeo\o E, \‘\ LWy Q\J €.
Enter Floride heet address
_YC\\N\()C\ . Florida ’—é?‘)(()\o
iy

Zip Code

New Reyistered Agent's Signature, if changing Registered Agent:
I hereby acceprt the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
provisions of all standes relative 1o the proper and complete performance of mv duwties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docionent is

being filed to merely reflect a change in the registered office address. [ hereby confirm thai the limited fiability
company hias been notified in writing of this change.

{4

GX;\

= L

If Changing Registered Agent. Signature of New Regidtecs _Agent ..,
R,

~N

§Y)

b
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D. If amending any other information, enter change(s) here: (Anch additional sheets. if necessary.)

%Loj\ et &S) a c:\]@ VX DNAVNE . DR S AL S SQQ\\L(\\
O 0T 31[\::\\ A\OC—\-&W\Q V\* F\f\f\a\\\ C\&&WSS Va.s
a\so \NColre C_\V .

E. Effective date. if other than the date of filing: (optional)
{IF an efective date is Visted. the date must be specific and cannot be privr to date of Tiling or more than 90 days atter filing,) Pursuant 1o 605.0207 (3%b)
Note: 11 the date inseried in this block docs net meet the applicable statutory {iling requirements. this date will not be listed as the
document’s eftfective date 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:
(b} The 90th day after the record is filed.

Dated \O \’Lo\ oD

Y A—

Signature of a member or authonzed representative of a member

P\Q. cob (& o L\\f\él SO MY

Tvped or printed name ¢f signee

Page 3 of 3
Filing Fee: $25.00



