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TO: Registration Section

Division of Corporations

MM Investments, LILC

SURJECT:

COVER LETTER

Nanwe ti)

ILimited Liability Company

Ihe enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please retuen atl correspondence concerning this n

Brady I, Cobb, Esqui

—=

atter to the following:

Cobb Eddy. PLLL.C

Name of Person

642 N EL 3nd Avenu

FirmyCompany

Fort Lauderdale, Flori

Addiess

da 33304

CiSte and Zip Code

hcohb@cohhcddy.con}:

Ee-ran addeess: (1o be used tor Riture snnaal report natilication}

For further information concerning this matter. ple

Bradv Cobb

1se call:

934 527-4111

al }

Name ot Person

Enclosed 15 a cheek for the fullowing amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Sian

MAILING ADDRESS:
Reyistration Section
Division of Carpuorations
P.O. Box 6327
Tallahassee. FIL 32314

Arca Codde Daytime Telephone Number

O $53.00 Filing Fee &
Certitied Copy
taddianal copy 1w enclased)

0 $60.00 Filing Fee,

Certilted Copy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeeutive Center Circlye
Tallahassee, FL. 32301

3

-t

Certificate of Status &

(addmonal copy 1s encloseds



|
ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

DEMMIINVESTMENTS, LLC

(Name of the Limited Liability Company as it nus appears o our records, )
| (A Floeida inated Liabiliny € ompany}

The Articles of Organization for this Limited

oy e . . g -
inbility Company were tiled on March 9. 2017
Florida document numbper 17000034603

and assigned
This amendment is submitted 10 amend the following:
A. If amending name, enter the new name

of the limited liability company here:

Fhe new name must be distinguishable and contain the Mords =Limited Eiability Company.” the designation ~1LLC

Enter new principal offices address, if applicable:

ar the abbresiation ~1L0.C
14810 N.W. 94th Avenue
- o g e . . . Alachua. Florida 32613
(Principel office address MUST BE A STREET ADDRESs)  Machua Florida 32613
|
|
- . . b UL R " .
Enter new mailing address. if applicable: HIR10 N W. th Avenue
Alachua. Florida 32615
(Muiling address MAY BE A POST OFFICE'ROX) Alachu. Florida 32613 )
. =
T =f
2 © -
B. If amending the registered agent and/or registered office address on our records, enter_the rdme Yf themew
R . [F ~ (way
registered agent and/or the new registered office address here: T m
i o 9
X j
-~ . ..'. -
Name of New Reeistered Avent: e
- L™
oo
New Registered Ottice Address: 8
Lnter Florida sireer address
New Registered Agent’s Signature, if changing

. Florida
v
Resistered Agent:

[ hierehy uccept the appaintment as regisiery
! 1 ;

Lip Code
provisions of afl stanwes redative to the prog

d agent and agree (o acr i dhis capacity, 1 further agree o complv with the
rand complere performance of mv ducies. and { am familior with and
dveeit the obligations of my position as }‘U.uf.ﬁl‘h'rvd agent as provided for in Chaprer 6030 N Or, i this document is
heing filed to merely reflect a change in the lrlugi.\'{crud affice uddress, I herehy contirm diar the limited liabilin
company s been notificd in writing o this l‘f’mngc.

I Chaneing Registered Agent,

Signature of New Re

ristered Aoent
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If amending Authorized Person(s) authorized to 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 Tvyvpe of Action

MGR George Scorsis L4810 NAW . th Ave
= Add

Alachua. Fiorida 32613
8 Remove

O Change

MOR Ruene Gulliver 14810 N.W. b Ave
H Add

Alachua, Florida 32613
0O Remove

O Change

MGR Susan Baomgarter 14810 NW, 9dth Ave

= Add

Alachua. Florida 32613
0O Remove

0 Change

MGR Brady Cobb P10 NW.94th Ave

m Add

Alachua. Florida 32615
O Remove

0 Change

A 0 Add
o
- =
= =
=0 Remove
Z T AL
=0 fnge [
- 2 MM
.0, O

o
0 Remove

O Change
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D. Ifamending any other information, enter change(s) here: (Aduach additional shieets. if necessary.)

o e
PR
2 en
-
s %
~ A
—1.“ d‘
. 9
O
- —
[
- ‘—‘,
1
i
F. Effective date, if other than the date of filing:
(H s eftective date is listedl, the date must be specilic

Note: Itthe date inserted in this block does ng

document’s etivetive date on the Department ¢

(b)

f State’'s records.,
If the record specifies a delayed effective

{optional)
und cannot be prior te date of liling or more than 90 days< atter tiling.) Pursusnt 1o 6030207 (38
1 meet the applicable statutory filing requirements. this date will not be liswed as the

The 90th day after the record is filed

August 23
Dated

,date, but not an effective time, at 12:01 a.m. on the earlier of:
2017

/ 2 |
< /ﬁi{nnﬁlrc ol

Brady J. Cobb

3 member or inhortsed representative of a member

Iy ped o printed name of stgnee
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Filing Fee: S25.00
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