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COVER LETTER

TO: Registration Section:
. ¢ Division of Corporittions

MM&L Holdings, 1.1L.C
SUBIECT:

Name of Limited Liability Compuny

The enclused Arucles of Amendment and fee(s) are submi

Tlease return all correspondence concerning this malier 1o

Michelle 12 Henderson

ted for filing,

the following:

NIMINGL sl e D00

N ob Person

0705 sW i23th Ter

FimeCoimpany

Dunnetlon, 1, 34137

Address

sales@rpmidiversificd.com

Clnv/State and Zip Uode

E-munib address: 1w be used for itize annual report nothicanon)

Far turther information concerning this matter. please calb:

Paniel Henderson 337 S5A2220 e
al( )
Nune of Person Arca Code Baviime Telephone Number
Enclosed is a check for the following amount;
B 525.00 Filing Fee O 530.00 Filing Fee & 0O $35.00 Filing Fee & O S60.00 Filing Fec,
Certtficate of Status Certified Cops Certificate oi Stanes &
fadidriional copy s enclosedd Certified C()p_\.'

MALLING ADDRESS:
Registration Section
Division of Cerporutions
P.O. Box 0327
Tallahassee. FIL 32514

Laddional copy s enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exveutive Center Circle
Falluhassee, K10 32501



ARTICLES OF AMENDNENT

TO _ .
ARTICLES OF ORGANIZATION ~
OF

TS M 9:T0

MM&L Holdings, 1.1.C

(Name of the Limited Liabilitv Compuany s it now appears on our reeneds. )
(A Tlonda imiwed Tashiliny Compunyy

o . . N . C R . s VTS :
I'he Articles of Organization for this Limiied Liability Company swere tted on AR and assigned

L15000067 5 38

Flonda document number

This amendment (s submitted w amend the tollewing:

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

v

Fhe new name must e disunguishable and contain the words “Limited Ll Company.” the designation “LLCT ar the apbrevigtion =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/ur registered office address on our records, enger the nume of the new

recistered aeent and/or the new registered office address here:

Name of New Registered Avens:

New Registered Qttice Address:

Enter Hlorda sireet address

. Florida
s Aip Coeder

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

{ hereby aceept the appoitiment as registercd agen and agree 1o act in this capucinv, { further agree to comply with the
provisions of all statutes retative o the proper and complete performance of my dudies, and { am famitiar seitl and
acceept the obligations of my position as regisiered ageni as provided for in Chaprer 603 1N Ol if this docomeni is
heing filed to merelv reflecr a change in the regisiered office address, Fhereby confirm that the timited liabiline
compuny fray been notified in writing of this change.

IF Changing Recistered Avent, Signature of New Registereld Apent

Page 1 of 3



If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
- Daniel AL Hendersan Q05 SW 1 25th Ter
AMOR DunneBon, 191 32332

= Add

O Remove

O Change

3 Add

O Remowe

O Change

0O Add

T Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

0O Change

O Add

O Remove

a Chang
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D. Ifamending any other information, enter changeis) here: Cliach additional sheets, i necessary

E. Effective date, if other than the date of filing; {optional)
(U an elective date is listed, the date must be specitic and eannot be prier to date ot 1iling or more than 90 Juyvs alter filing.) Pursuant to 603.0207 (3)(h)
Note: Withe date inseried in this block does not meet the applicable statutory Nling requirements, this date will not be listed as the
document’s effective date on the Department of Stae’s records.

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

October 1 1th 2019
[Daed .

Con S

Stgnatuere ol a membe: or authonzad representutive of o member

ANETVE

Michelle 1D Henderson

Typed or prinwed name ol signee
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