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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2023

SAMUEL COHEN
8187 NW 74TH AVENUE
MEDLEY, FL 33166

SUBJECT: MAMA TECHNOLOGIES INC.
Ref. Number: F22000007669

We have received your document for MAMA TECHNOLOGIES INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Coporation, but your entity is a
Foreign Profit Corporation. Please complete and return the enclosed blank
form(s).

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

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

Morgan E Lovett o
Regulatory Specialist I Letter Number: 123A00023520 - - ”-
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COVER LETTFER

T Amendmem Seclion Divisien of Corporations

. MAMA TECHNOLOGIES INC
SUBJECT:

Nume of Corporation

£ -
DOCUMENT NUMBER; 22090007609

The enclosed Amaendment and fee are subnunied for filing

Please return all correspondence concerning this matier to the following:

SAMUEL COHEN

Name of Contuet Person

MAMA TECHNOLOGIES INC

FirmyCompany

8137 NW 7T4TH AVENUE

Address

MEDLEY. FL 33166

Citv/State and Zip Code

ADMINGEMAMAFGODS.COM

E-mail address: (1o be used for futitre annual repert nonification)

For further information concerning this matier. please call: 3
SAMUEL COHEN 756 117-747% -
at( ) ;
Name of Contact Person Area Code & Davtime Telephone Number -
Enclosed is a check for the foliowing amouni: -
LIS35 Filing Fee  LIS43.73 Filing Fee & 184373 Filing Fee & 1 83230 Filing Fee, S
Ceniificate of Status Certified Copy Cenificate of Status &
Certified Copy '
Mailing Address: Streer Address:
Amendment Section Amendrent Seetion

Division of Corporations Divizion of Corpurations

P.O. Box 6327 The Centre of Tallahassee

Tultshassee, ¥L 32314 2415 N. Monroe Street, Suite 810
Taljahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Furseant o 5. 6071304 V.3

SECTIONT
-3 MUST BE COMPLETED)

i
1
EZ200G607660

MAMA TECHNOLOGIES INC

{Document number of corporaiion (if known)

3 STATE OF DELAWARE

{(Mame of corpuration as it appears on the records of the Department of State)
{Incorparared under laws of)

., NOVEMBER {6, 2022

(Date authorized o do business in Fiorida)
SECTIONIH

N

{(4-7T COMPLETE ONLY THE APPLICABLE CHANGES)
meorparation? NA

4 il the amendment charges the name of the corporation, when way the change effecied under the laws of'its jurisdiction of
not contained in new name of the corporation)

0.

{Name of corporaiion aiter the amendmient, adding suffix "corporation,” “company.” or "incorporated.” or appropriale aobreviation, it

{I new name is unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida}
If the amendment changes the period of duration, indicate new period of duration,

NIA 3
2
{Now duration’ e
1. If the amendment changes the jurisdiction of incorporation. irdicate new jurisdiction. .
N/A
i New jurisdiction?

Name of New Registered 4ven:

N
3. Hamendinpg the registered agent and/or registeved office address in Flerida. enter the name of the
new registered agent and/or ihe new registered office address:
iJ

(Filorida sireer address
New Registered Uffice Address:

{Cinvy
New Registered Apent’s Signature, if changing Registered Agent:

. Fiorida
I hereby accept the appointment as regisiered agent

{Zip Codey

Fam fumilicr with and eccent the sbligations of the position.
Signature of New Registered Agens. i changing
o [ b - [y =



Title/ Capacity

Nuime
P JOSE RENE SCULL
NICOLAS MASLOWSK]

SAMUEL COHEN

Address

He2ZNW S RIVER DR STE122

9, Ifthe amendment changes person. titie or capacity in accordance with 607.1304 (45, indicate that change:

Tvpe of Action

A

MRemove -
iG. Anached is 2 centificate or document of similar import, evideneing the amendment. authenticated not more than 90 davs.prior 1o deliven
of the application to the Depaniment of State. by the Secretary of Siate or otherofficial having cusiody of corporate records in the jurisdictiol

under the laws of which itis incorporaied.

C/

[JAadd
MEDLEY FL 33166
{-Remove
IF8ITS LEIJFUNE RD
_ ladd
COCONUT GROVE FLL 33146
fRemove
2410 NE 209 TERRACE new titles
Haaa
MiAaMIFL 33180
CRemove
{add
Ckemove

Oadd

\

{Srgnature of a dircetor, president or other officer - if in the hands of

CoMER)

a receiver or other court appoinied fiduciary, by that fiduciary)
(Typed or printed name of person signing)

§20,

{Tule of person signing;

FILING FEL $35.60



