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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2021

MICHAEL R KADOCH, ESQ.
7501 NW 4TH STREET
SUITE 204

PLANTATION, FL 33317 US

SUBJECT: MM HOLDINGS 1, LLC
Ref. Number: L10000038368

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT IS MISSING PAGES PLEASE COMPLETE THE ATTACHED
COPY.

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.

Jasmine N Horne
Regulatory Specialist || Letter Number: 621A00025825

www.sunbiz.org

] Fallfa | B R T™Y ™Sy Ty ANy AAoyey™  frYy 11 1Y M1 "1 sy Oy iy1 o4

5 ppo2:00



COVER LETTER
TO: Registration Secction . & .
Division of Corporations '

MM TIOLDINGS 1,
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

MICHAEL R. KADOCH. ESQ

Nuame ol Person

KADOCH LAW GROUP

FirsvCompany

7501 NW 4TH STREET, SUITE 204

Address

PLANTATION, F1. 33317

City/Staie and Zip Code
MICHAEL@KADOCHLAW.COM

E-mail address: (to be used for future annual report notification)

lFor further information concerning this matter. please call:

MICHAEL R KADQCH, SQ 954 5713-9423
al { )

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

J $25.00 Filing lee [ $30.00 Filing Fee & 0J §55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
(additionat copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscec

Tallahassce, FE. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. IF1L 32303



ARTICLES OF AMENDMENT

o TO
ARTICLES OF ORGANIZATION F I L E D
OF
2021NQY -9 PMJ2: 58
MM HOLDINGS 1 LIC SECRETARY OF Siniv

L LAHASZED, Flowe .

(Numie of the Limited Linbility Company as il Now 4D pesrs ut Gur recor
(A F s Company}

04/09/2010 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 110000038368

This amendment is submitied 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 comain the words “Limited Liability Company,” the designation “LI1.C™ or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE B(X)

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 Regpistered Apent:

New Registered Office Address:

Enter Floridea street adedress

. Florida
Ciry Zip Codde

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

[ hereby accept the appoinument as registered ageni and agree 1o act in this capacity. [ further agree to comply with the
provisions of afl staiuies refative to the proper and complere performance of my duties. and [ am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Or l‘C'llO\'l‘(j Pmm our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGRM MM PROPERTIES CAPITAL, Lis
MGR MM PROPERTIES CAPITAL LI

Address

151 N. Nob Hill Rd, S1e 455, Plamtation, [1. 33324

I'yvpe of Action

OAdd

M Remove

[JChange

151 N. Nob Hill Rd., Ste. 455, Plantation, FL. 33324

= Add

CiRemove

O Change

OAdd

ORemove

OChange

Cladd

CRemove

O Change

OaAdd

ORemove

T Change

ClAdd

CJRemove

CChange

v



as
.

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

E. Effective date, if other than the date of filing: (optional)
(Ifan etfective date is Bsted. the date must be specitic and cannot be prior to date of tiling or more thun 90 days aiter filing.) Pursuant to 605.0207 (3Kb)
Note: If the date inserted in 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.

If the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m. on the carlier of> (b)  The 90th day afier the
record s filed.

Qclober 8
Dated o

’ Stgnature of a member or authorized represenitive of a member

MICHAEL R. KADOCH, ESQ.. REGISTERED AGENT

Tyvped or printed name ol signee

Filing Fee: $25.00



