112 000044706

(ﬁeq uestors Name)

(Address)
(Address)
Chy/State/ZipPhone #)

[ Pekur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

RN

300238781083

3/en -~ 2016 %425, (0

T P




COVER LETTER

TO:  Registration Section
Division of Corporations

MIMMOUSA, LLC

Name of Limited Liability Company

SUBJECT:

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

Please retumn all correspondence concerning this matter to the following:

Vincent Arnette
Name of Person

Arnette & Associates, LLC
Firm/Company

1800 Corporate Bivd. NE STE 310
Address

Boca Raton, FL 33444
City/State and Zip Code

vince.arnette@gmail.com
F-mail address: (fo be used for future annual report notificaton)

For further information concerning this matter, please call:
Vincent Arnette at( 954, 243-4741
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount;
$25.00 Filing Fee [[]830.00 Filing Fee & []1$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addittonal copy is enclosed) Certified Copy
(additional copy is enclosed)
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MAILING ADDRESS: STREET/COURIER ADDRESS: 5 %
Registration Section Registration Section %) —
Division of Corporations Division of Corporations hnd P
P.O. Box 6327 - Clifton Building . & P
2661 Executive Center Circle e T,
. Tallahassee, FL 32301 “_;‘L{T o it
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Tallahassee, FL. 32314




- ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

MIMMOUSA, LLC

¢ of the Lumited Liability C an it no Iy On our rds,
or1 imit lability Company

4/2/12 and assigned

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

Florida document number L12000044706

This amendment is submitted to amend the following;

A. If amending name, gnte a f the limi iabili

MIMMO USA, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LC~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
- i
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Enter new mailing address, if applicable: T s E) e

P IRY-SE
(Mailing address MAY BE A POST OFFICE BOX) - w :

T %8 T

TSI .

w.?s,l .-

B. lf nmendmg the reglstered agent andlor reg:stered oﬂ' ice address on our records, enter the Aame. Qf the new
1 B D b

Narne of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

Repistered Agent’s Signature, if changin istered A

1 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 office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2
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HOLLYWOOD TOWERS

/2343812 12:18 9549273861
Ag 22 2012 723 HP Fax - page 2
I smending the Managers or Managing Members on our records, enter the ti
ERRINE RERRCE FIESTY ROOGEE] O PN OYSG 10 UY Pari sl -
MGR = Meanager
MGRM = Managing Mamber : ..
Tigle Name ‘Addrey Txpe of Action
MGR Mimmo Peleggi 3111 Qcean Dr., Unit 1014 A
Hellywond, ELA3018 Reeoove
MGRM Mimmao Pllaggi 4111.0¢ean Dz Unit 1011 Add
Holivnnd, £1 33019 Remove
O Add
J Remove
Add
L JRamove
LlAdd
[ 1Remove
JAdd

D. X amanding upy other information, coter change(s) hore: (Arrach addivtonal sheets, [ necessary,)

ped_D /23,

" Signature ol & mEmber of ¢ fhof:
Nimmo Pienn
"Typed o ynnted name of mgnheo

Papgelof2
Filing Fee: $25.00
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