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COVER LETTER
TO: Registration Section
Divisivn of Corpurations
MMM STABLES, LLC
SUBJECT:

The enclosed Articles of Amendient aad lee(s) are submitled for (iling.

Please return a1l correspondence cuncerning Lhis matler to the followinp:

Namu o Limited Liability Company

ALEXSANDRA SUKHOVERKHAYA

Numue of Pemon

MMM STABLES LLC

Fe/Conypany

o,

] . ey g

BEO9NE 71ST STREET M ra
e —

Address = i:':‘j C

MIAMI, FL 33138 £: -
CitvState und Zip Code T o
ALEXSA POLISH@GMAIL.COM i =
. — A U "A)

Fermeid addrexs (o be used Tor [Ulure mmual repor nonneation ) RS .
oM =

-

For further information concerning this maller, please enli:

305

ALEXSANDRA SUKHOVERKHAY A
ut

5823-6482
)

MNiame of Perwn

Enelosed is & chaek Tor the following amount:

& $30.00 Filing Fee &

0 $25.00 Filing Fee
Certilicaie of Status

Mailing Address:
Registration Section

Division of Corporalions
P.0. Box 6327
Tallahassee, FL, 32314

Area Code

03 $55.00 Filing Few &
Certified Copy
{nddiional copy i enoloned)

Diayiime Telephone Number

O $60.00 Filing Fee,
Ceriificate of Slulus &
Certilied Copy

(wdelitiom] copy ix erelmed)

Strect Address:

Regisiration Section

Division of Corporations

The Cenure of Tallzhassee

2415 N. Monroe Streel. Suite 810
Taltahassee, FL 32303

42100026 233C3

o]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MMM STABLES, LLC

Mmune of the Limited Linbilitv Com i nry nn our records.]

(

The Articles of Organization for this Limited Liability Company were filed on 06/30/2021 and assigned
Florida document number _L12000007878

This amendment is submitied to amend the following:

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

The new mume must be distinguishable and contain the words “Limited Linhility Company,” the desiguntion “LLC™ or tie abbreviation =L, L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailine address MAY BE A POST GFFICE BOX)

B. 1f amending the registered agent and/or reaistered office address on our records, enter the namc of the new registered

agent and/or the new registered office address here:

Name of New Repistered Apent:
New Registered Office Address:

Enter Florira street address

, Florida
Chrv Zipp Coneler

New Repistered Ament's Signature, if changine Resistered Agent:

{ hereby accept the appointmient as registered agent and agree to acl in this capacity. | further agree o comply with the
provisions of all stalutes reloiive 1o the proper and complete performance of my duties, and 1 am faniliar with and
aceept the abligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signnture of New Reoistered Apent

(4 2/0602¢233673

1
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IV amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

MGRM ALEXSANDRA SUKHOVERKH/ 399 NE 7i{ST STREET
CAadd

MIAMI, FL 33138
® [emove

GChange

MGRM MASSIMQ MICHCLE MOROXNI 899 NE 7IST STREET
= Add

MIAMI FL 33138
ORetnove

OChanpe

O Add

B Ranove

OChunge

Oaad

Dilemove

G Change

Clndd

ORemove

CChunpe

O Add

ORemove

OChumge

~ 280006 2 3307
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D. Iif amending any other information, cnter change(s) here: (Artach odditional sheets, i nece

(optional)
vy aller flimg) Purszant 1o $05.0207 (3 )b)

06/30/2021
tory filing requirements, this date will not be listed as the

E. Effective date, if other thaa the date of filin
Note: [f the date inserted in this block does nat meet the applicable statu
, At 12:01 a.m. on the earlicr of {b) The 90th dav after the

(Ifun effective date s listed, the dake must be specific und cannot be prior o date of filing or more thun 99 dy
decument’s cffective date on the Deportmens of State’s records,

tf the record specifies a delayed effective date, but not an effective time

record is filed,
JUNE 30 ;
e .
oo

Dated
/Sign’amm of a member or nuth¥rized represeniative of adacmber
Al xc AHEPPE UGB € o7 ie yat i
Twped arprinted nome ol gignee /

2100026233063

Filing Fee: $25.00



