o

. Lolobob3b/s

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pickue  [] war [] maw

. (Business Entity Name}

(f)ocument Number): :

Certified Copies Certificates of Status__. -

Special Instructions to Filing Officer.

Office Use Only

WMRRD NI

300157819143

0B/ 2303--01031--013  ##35.

55:¢ Hd L~ 07 60
SNQILYH04HO0J 40 NOISIAID

T. HAMPTON

JUL - 82003

EXAMINER

o

31VLS 40 A¥VIIYIIS

34




‘ | COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: o & NG Mama LG

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Hwhuuqa\ ‘e Andersan

Name of Person

Noranicn M, L C

Firm/Company

1S 12 p LW Do P

Address

Cape Com=t, PL 2299%

City/State and Zip Code

@ . COM)

-mall aadress: e used {or {uture annual report notilication

For further information concerning this matter, please call:

Thevas P Lamg 1 w25, 8272 ~%b3L

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

E|$25.00 Filing Fee []830.00 Filing Fee & [(]$55.00 Filing Fee & [[]860.00 Filing Fee,
] Certificate of Status Certified Copy Certificate 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.Q. Box 6327 ‘ Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RECEIVED

09 JUL -7 PM 4:00

SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
Division of Corporations

June 30, 2009

HEPHZIBAH ANDERSON
2515 NW 20TH PLACE
CAPE CORAL, FL 33993

SUBJECT: MORINGA MAMA LLC
Ref. Number: L0O9000031618

We have received your document for MORINGA MAMA LLC 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 CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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: 509A00022468
Registration/Qualification Section

Thivrtationr b armaraticnnae. PO BPOY 2997 Mallah acdcans ' larv.da Q0914



ARTICLES OF AMENDMENT - 2
TO © 78
e =00
ARTICLES OF ORGANIZATION S 23
OF " RPm
-] J[m
NOLINGHA MAMA | x 2
(Name of the Limited Liability Company as it now appears on our records.) n >
(A Florida Limited Liability Company wn g"r.;“
an =z

S

The Articles of QOrganization for this Limited Liability Company were filed on IY\CL‘TJ’\ 2, g-ﬁ‘ﬁc'[ and assigned .
Florida document number _J~ QY 000 =1 jOl g

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviaticn
“LL.C

Enter new principal offices address, if applicable: 95’ H NW it {)(
{Principal office address MUST BE A STREET ADDRESS) CB—ﬁQ C,GJ'DLJ . pL = 399.35
\

Enter new mailing address, if applicable: 9,9 | & !\.U/\) 9—@1—\ p L
(Mailing address MAY BE A POST OFFICE BOX} __Cqbei Core=) , FC 232543

B. If amending the registered agent and/or registered office address on ocur records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: l"‘ﬁ?‘l’\/}l}a@\_ﬁ/\—) '&‘*-Q—« Q—"CQ—Q/VQ—O/\.
New Registered Office Address: 9—5 {'3 '\-0 UO 9—% Ol ' ( o

Enter Florida street'nddress

C-OM‘LQ. Coa Florida__ 55192
Ciry

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ 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 office address, I hereby confirm that the limited liability
company has been notified in writing of this change. ;

H Changing egfstercd Agent, Signature of New Registered Agent
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l[’afnendin'g the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

N\GM‘ Vilmay Q\leuf? 2350 Vam %W"(’-Af\ [ Add

[ e M}GUS FZ S0 [pHemove

Type of Action

. A i ..
F [7] Remove

[ Add
[ Remove

Add
Remove

[JAdd
[JRemove

[JAdd
DRemove !

D. If amending any other information, enter change(s) here: (4ntach additional sheets, if necessary.)

40 A¥V13¥03S

J1ViS 4

Gg:Z WA L=Nr 60
011V H04¥02 40 NOISIAID

SH

Dated A0 l[o’ o909

: VSV

, -l
Signatute ol a member or authorized representative of a member

Wph=doats Emg Avdocon

1 Typed or printed name of signee
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!
Filing Fee: $25.00 ‘



