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COVER LETTER

T(): Kegistration Section
Division of Corporations

supapcr: oMo & Munee. | =9i50es Lic

MName of Limited Liability Company

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

Please return all eorrespondence concerning this matter to the following:

Sqnqm G‘l LlLZ.C’-!f

Name ol Person

Momo €& Mumee [(-isSktics Llc

Firm/Company

255¢ ariflia Arive oflonds=F

Adddress

otlando FL T2%28

City/State and Zip Code

maYhek o 'Z-QL\OJ—MQ!‘[' C o

E-mal address: (1o be used for future annual report notification)

For further information cancerning this matter. please call:

Sanena  Giulzay wilgol), 383 7553

Name ol Person Areu Code

Daxtime Telephone Number

Enclosed is a check for the following amount:

= $75.00 Filing Fee (0 $30.00 Filing Fee & 73 §35.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certificd Copy Centificate of Status &
faddiional copy is enelosed) Certified Copy

tadditional copy is enelosed i

Mailing Address:

Street Address:
Registrution Seetion Registration Section
Division of Corporations Division of Corporations

.03, Box G327 The Centre of Tallahassec
Tallahassee, 1L 32514 2415 N. Monroe Street, Suite 810
Tatlahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mame & Mumee Lodistics Llc

(A Flonda Tanited Taabilisy Company)

{Name of the Limited Lisbility Company as iCnow appears on our records.)
The Articles ol Orgamization for this Limited Liability Company were ftled on

oY [i15 |72}
IFlondz document numnber L pRINeT.] IQ o I[-l .
This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cantain she sords ~Limited Liobiliy Campany.” the designation ~1,1,C7 dr the abbreviauon =8.1.C
Enter new principal offices address, if applicable:

{(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

agent and/or the new registered office address here:

i

. Florida

o
=
=
%
i
i """
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
. _ {- by
: R )
L - Lo uf
-1 -
<5 -'.‘-_
. . L
Name of New Registered Avent: Vi e
Oy
New Registered Office Address:
fnter Floridea siveet uddress
New Hegistered Apgent’s Signature, if changing Registered Agent:

Zip Code
[ herchy aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complere performance of my duties, and I am fomiliar with anel
accept e obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
compeny has heen notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Avent

und assigned



I amending Authorized Pcrsnn(&) authorized to manage, enter the title, name, and address of cach person_being added
or reimoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address © Typeof Action
M3r , .
Pht Sanam Cudlzer 2556 Anklia df offands B s

ORemove

OChange

Mie  _NaSira Gulzar 2556 Anklia df offande FL s

ORemove

OChange

OAdd

ORemove

OChange

Oadd

CRemove

D) Change

OaAdd

CRemaove

O Change

OAdd

ORemove

OChange




D. Il amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Adding Avtherife _Person

F. Effective date, if other than the date of filling: (optional)
(I an effective date s lsted. the date must be specifie and eannot be prior 1o date of' filing or more than 90 days after filing.) Parsuant o 603.0207 ¢3)(b)
Note: I the date inserted i 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 State’s records.

H the record specifies a detaved effective dite, but not an effective time, wi 1 2:01 a.m. on the carlicr of: (b)Y The Y0ik dav after the
record is filed.

Prated (o] L{ _/?_C’r "La-z—}

Signature of a member or authoride csentative ol o member

Ganaw  Gdlzer

Typed o1 printed name of signee

Filine Fee: $25.00



