~-4200000 7437

Florida Department of State

Division of Corporations

Electronic Filing Cover Sheet "7;}'%2, | Q-

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(((H12000070132 3)))

A 0

H120000701323ABCQ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number v (850)617-6383

From:

Agcount Name : EMPIRE CCORFORATE KIT COMPANY
Account Number : 072450003255

Phone : (305)634=-3694
Fax Number : (305)633-9596

**Enter the email address for this business entlby to be used for future
annual report mailings. Enter only one email address please. v+

Ezalil Addraess:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

. < o
~ wd MMMG, LLC _ =
o ‘: <E [Certificate of Staws | 0 = %'ﬁ
5o O [Centificd Copy o Z ez,
i v Page Count 04 S et
‘,if, w 4[‘?‘ Estimated Charge = =80
Doz uE @ 5
Tow 55 e
™ B3 AN S:
Electronic Filing Menu  -Corporate Filing Menu Help
WAR 19 1018
. e T. HAMPTON
hitps://efile.sunbiz.org/scripts/efilcovr.exe 3/16/2012
pe/18 39V

LIA 0D FHTdW3 9696EE95BE L2957 ¢TBe/ST/E8



HIZoooo7eI><

COVER LETTER
TO:  Replstration Section
Division of Corporations
SUBJECT: MMMG, LLC

Name of Limited Liability Company

The enclossd Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence conceming this matter to the fellowing:

Kevin Hagen

Nasme of Peraon

Hagen & Hagen, P.A.

. Fim/Company

3531 Griffin Road

Addrees

F{. Lauderdale, Florida 33312

City/Stats and Zip Cods
KHagen@HageniLawFlrm.com

E-mail address: ito EF wsed Lo Tuture anaugl rapert notilicatien)

For further information concerning this inatter, pleass call:

Kavin Hagen

ar( 954 ) 987-0516

Neme of Person

Enclosed is a check for the following amount:

525.00PilngFes  [T]$30.00 Piling Fos &
Cortiticars of Stawyg

MAILING ADDRESS:
Replstration Beotion
Division of Corporations
P.0. Box 6327
Tallahasscc, FL 32314

pPasZA  39Nd LIA <00

Ay Code & Daytimes Telephans Number

[C]655.00 Filing Fee & * [[360.00 Filing Fee,
Certifled Copy Certificate of Status &
(additional copy is anclased) Certified Copy

(additional copy is cnclosed)

STREET/COURIER ADDRESS;
Registration Section

Division of Corparatione

Clifton Building

2661 Executive Center Circle
Tellshassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MMMG, LLC
Name of im Lighility Comipany as it now a n_our racords.
B Lumited Lia mpany.

The Articles of Qrganization for this Limited Liability Company were filed on January 20, 2012 _ and essigned
Florida document numnber L.12000009437

This amendment is submitted o amend the following:

A. If nmending name, enter the new narme of the limited Jiability company here:

The new name must be distinguiohabls and end with the words “Limited Liability Company,” the dssignation “LLC® or the abbreviation
“L.L.C."

Enter new principal offlices address, i applicable:
(Principal office addreys MUST BE A STREEY ADDRESS)

Enter new mulling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B, If asmeading the registered agent aagd/or registered office address on our records, gnier the name of the now
registered agent and/or the new registered office address hore:

Name of Naw Replstered Agent:

New Registered Office Address:

Enter Florida street address

» Florida
Clty Zip Code

aw Re 3,

Hi

I hereby accept the appoiniment as reglstered agent and agree to act in this capacity. ! further agree 10 comply withe™
the provisions of all statwres relative to the proper and complete performance of my dutiss, and I am fomiliar with EIp

accept the obligations of my position as registared agent as provided for in Chapter 608, F.S. Or, if this document £ 3 =&
being filed to merely reflect a change in the registered office address, I hareby confirm that the limited liability L p) =

¥YH 2V
17 49 HOISIAIG
13Y338

company has beer noijfled in writing of this change. en E__t’:r"
O
T Changing Registared Agent, Signatury of Now Registerad Agent ) gl
Page t of 2
PRJE@ 3EYd 1IA d¥00 FIdA3 SB9BEEQGHE LZ:6T ZIBZ/91/EB



| | | Hizoo0a oL

If amending the Managers or Managing Members on our records, enter the title, name, and address of exch Manuger
or Managing Member being added or removed from our records:

MGR =Mannger i
MGRM = Managing Member )
Address Type of Action

Title Name

[ Add

MorM Mike, M 23831 Griffin Road
Et | auderdele Findde 33312 [¥] Remove

MgrM * Mobile Mike Promotions, lne PQ Box 820444 [7] Adé
; '] Remove

[ Add
] Remove

Add
Remove

[ JAdd
Remove

K

Add

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

1AI0

H01S
JEH SIS

IRV 41 ¥VH 2t

.
.

3
35
AT ey
3
¥

Dared Mode L€ , o

Signature ot a member Wtfuﬂ represantafive of @ member

vy Gt ﬁl‘ rAle pndee browshag T
Typed o printed name of signee
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