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. COVER LETTER

TO: Registration Sectlen
Diviston of Corporations

MAMMNON HOLDINGS, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment unc fee(s) arc submiced for Flicg.

Please return all correspondence concaming this matter 1o Lhe following:

GHATDIA SKAFF

Name el Person

LIESER SKAFF Al EXANDER

Firm/Company
403 N HOWARD AVENUR

Address
TAMPA, FL 33600

Critylate ned Zip Code
FSKAFF@SKAFPFCONET

E-nual address: {ic be used Tar fumire anbudl répont natiticationy

Far further iuformmlion: concemning this matler, please call:

GHADA SKAFFP 813 Z80)-1256
a )
Nurne uf Peraon Alea Code Daytime Telephane Number

Enclosed ir a check for the following amount:

® 525.0C Filing Foe (1 $30.00 Filing Fee & 0 55500 Filing Fee & 0O $60.00 Filing Fee,
Certificale of Slatus Certified Copy Certificair of Status &
{(ndditional copy is enclosed} Certifice Copy

(edditionul copy i tclosed)

MAILING AIYDRESS: STREET/COURIER ADDHESS;
Registratiom Scction Registration Sectinn

Division of Corporations Division of Corporations

PO, Box 6327 Cliftoa Building

Tallaheasee, FL, 312314 2661 Exccutive Center Circie

Tallahassee, FT. 32301

A 000 0F 2779 4
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAMMON HOLDINGS, LLC

(Npmeof the Lingjed Llnbﬂlﬁ' %‘um Ny w ny ris.
oridn L mie Ay Company

The Articles of Organizatios for thia Limited Liability Company were filed on 142013 and assigned
L 13000007050

Flurda document aumber

This amendment is aubmitted to amend the following;

A. If amending name, enter the new name gf the limited Hability

The new owne wnust he distinguishable and contzin the wouns "L ixi Lishitky Com pany he degrarn "LLC ¥ arthe abbaey lattan

Enter new prindpal offices address, if applicable:

{Principal office adidreys MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablc:
‘Mailing eddrexs M, OST OFFICE BOX,

r

B. If amending the registered agent and/or registered office address on eur recards, gnter the name ul the new

registered agent and/or the néw reghstered office addrygy pere:

Nuige of New Repgistered Agpent:
New Registged Qive Address:

Enter Flovida stroet sckdrexy

- , Florida ___
Clry Zip Code

I hereby accepi the gppoiniment s registered agent and agree i act in this capacity. [ furtker agree to compiy with the
provislons of all statutes relative (o the proper and complete perfarmance of my dutics, and I am famifiar with and
aceept the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or. if this documeny is
being filed to merely reflect u change in the reyistercd office address, 7 harehy confirm that the timited liability
company has been notified in wriling of this change.

iF-Chlnglng Reglatered Agent, Signeture of Now Repistorvd Apent

Page 1 of 3
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From; Jett Lisser

If emending Authorized Persun(s) authorized to manage,

Fox: 18132518715

or reineyed From aur records:

MGR =

AMEBR =

Titde

MGR

Manager
Authorized Member

Name
GHADA SKAFF

Ta: Fax: (8%0) 617-6383

Hi9ovotof 2993

Addresy
489 LUCERNE AVENUE

Page: S ot & 04/02/2019 5:02 PM

cater the tide, name. and address of each person beips aded

Typé of A'r:rigg

O Add

TAMPA, FL 33805

O Add

O Change

O Add

1 Remove

0 Change

O Add

O Remava

0 Change

O Add

O Remove

O Change

Page 20l 3
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M Remove

1 Change
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. If amending any other Information, enter thange(s) here: (dnach additional sheets, if necessary)
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E. Effective date, if other thun the date of flling:

{Fan cfTective date ix lisicd, the dite iust be sgpeci fic and cannat he prior

. . {optional}
to date of iling or ncre than 90 days nftee filing ) Pumuxnt to 605.0207 [&)¢.))
Ligte; 1fthe datc inserted {n this bluck docs not meet the applicabls statutory fling recuirements, this dute will not be listed ax the
doam ent's effecie daw on the D epanm entof State's mevarla,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earler of;
(b} The 90th day after the record Is filed.

Dated & ?m ]

" Bigralute oo niembs crumithgrized remrreintive o] 8 mzmber
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