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COVER LETTER

TQ:  Registration Section «
Division of Corporations

sumeer. MO MANAGEMENTT

(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

MARYVIN SOMAR®Z ) BA

(Name of Person)

MO MANAGE MENTY

(Firm/Company)

U\ NE 2 AVE

(Address)

MiAMY FL 33\32

] (City/State and Zip Code)

For further information concerning this matter, please call:

MACY 1N SOMAZ R RA 80 571 ~\H 23

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Bl $25.00 Filing Fee [33$30.00 Filing Fee & C1$55.00 Filing Fee & N.OO Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230]




RECEIVED

09 APR 16 PM 4:00

SECRETARY O
FLORIDA DEPARTMENT OF STATE TALLAHASSEE, ?ECT)ARTI;;A

Division of Corporations

April 3, 2009

MARVIN SOMARRIBA  ***** 2ND MAILING *****
141 NE 3 AVE

10TH FLOOR

MIAMI, FL 33132

SUBJECT: M.O.B. MANAGEMENT, LLC.
Ref. Number: LO8000012975

We have received your document for M.O.B. MANAGEMENT, LLC. and your
check(s) totaling $60.00. 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 the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist Il : Letter Number: 709A00009716
Registration/Qualification Section

MNivrrcrmm nE i armaratnme . PO RBOY 2997 Mallalhacona Elaweds 3091 A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

GEA!QOE&

192 Hd &~ ygy g,

March 23, 2009
§—~f

MARVIN SOMARRIBA

141 NE 3 AVE
MIAMI, FL 33132

SUBJECT: M.0.B. MANAGEMENT, LLC.
Ref. Number: LO8000012975

We have received your document for M.O.B. MANAGEMENT, LLC. and your
check(s) totaling $60.00. 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 the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wiill be considered abandoned.

If you have any questions concerning the filing of your document, please call

y!
(850) 245-68565.
Letter Number: 709A00009716

fammy Hampton

Regulatory Speciaiist l|
Registration/Qualification Section

Tlrarida 299214

TV et Al M N awmrmarstinamne . DRI RPOWYW 2997 Mallah aconn



ARTICLES OF AMENDMENT o 2
L] we
TO = 23
ARTICLES OF ORGANIZATION 2 ZR
OF o omr
~ 830
—~ ~ T 37
MO  MANAGE MENT = 20
Name of fhe Limited Linbility Company as if now a rs on our records. s EE
(A Flonda Elmlteg Tiability Company; ‘-_:" 2™
(724
The Articles of Organization for this Limited Liability Company were filed on oz ‘ 0S \2’mg and assigned
Florida document number L O 8 (o] O o l. 24 —1 5 '

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilig' company here:
l\\\ A~

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C”»

Enter new principal offices address, if applicable:

Il NE 3 AVE
{Principal office address MUST BE A STREET ADDRESS) M)A MY

FL 33137
oo

o™

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

OsScA RoODR\(GUE L
r = o
New Registered Office Address: I NE 22 ave 1077 FooR
(Enter Florida street address)

M\A—M\ , Florida 23\31
(City)

ew Registered Agent's Signature, if changing R

(Zip Code)
istered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered

o) i hereby confirm that the limited liability
company has been notified in writing of this change. Q \

(If Changing Registered Agend Signature J-NowRegistered Agent)

Page 1 of 2
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Ifniending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Maniaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address T'ype of Action
MBR 0OSCAR RODZILUEZ 114 sw V3L PL 1% Add
B 6 A ‘F\— LIS [ Remove

MEEM MAZVIAN SOMARIBA \ U o 136 PL g,y

AT A 2,34\ 1S [T Remove

—_— [V Add
[7] Remove

[ Add
[J Remove

e ] Add
[} Remove

[} Add
[} Remove

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

(SERIE]

LE:2 Hd 91 Yd¥ 60
{1Y504N0T 40 NDISIAID
SHO Y 0 un 35

Dated MA@“(’H \Ef\ ) 'ZDOO\.

uthiorized representative of a member

Mszam OM AR BA

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




