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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 6, 2018

SEAN SAMAI
7711 NW42ND CT
HOLLYWQOD, FL 33024

SUBJECT: M & M AC SERVICES, LLC
Ref. Number: L17000232735

We have received your document for M & M AC SERVICES, LLC and your

check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 218A00011785
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COVER LETTER

TO: Registration Section
Division of Corporatinns

SUBJECT: )\/\ d\ ]\/\ 1\ C, %Q\ ~\/\ C,L & C, LC,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submisted for filing.

ilease return all correspondence concering this matier to the following:

C)QQH gLH@no]ra %O.maul

Name of Person

M da M AC Seevices LLC

Firm/Company

T Nw L2 nd of

Address

Hol /L/luood _FL - 5) 5024
@)&Qn gama/(ju A{//Sauﬂ /¢ %

F-mman address: (1o be nsed for future annnal report notification)

For further information concerning this matter, please call:

%Pan Quren&/m Qama. MUSCR 9?74/ s44Y

Nume of Person Area Code D.nnmc Tglcphonc \'umb{r

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee E’ﬁ).()ﬂ Filing Fee & 0 $35.00 Filing Fee & OO SA0L00 Filing Fee.
Certificate of Status Centified Copy Certiftcatle of Status &
(additional copy s enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassce. FE 32301



COVER LETTER

TO: Registration Section
Division of Corporations

MemM ACc Ceevdices Lic

Numne o Limited Lisbility Company

SUBJECT:

The enclosed Articles o Amendment and tee(s) are submiued for filing,

Please return all correspondence concerning this matter w the following:

Seand Suerndea Samai

Nuame of Person

mem Ac Ceevices 14C

Firm«{Company

Mw “42npd Cours

Address

1714/

Hotttwood fioeidA 323024

City/State and Zip Code

Seansamai bells outh. nef

E-mail address: (to be used for futire annoal report notitication)

For turther intormation concerning this matter, please call:

274 - S5+449

[avtime Telephone Number

ai g5 )

Area Code

Cran Suecndeqg $ama

Name of Person

Enclosed is a cheek tor the following amount:

O $535.00 Filing Fee &
Certified Copy
fadditional copy 15 enclosed)

O S60.00 Filing Fee,
Certiticate ol Status &
Certitivd Copy
{addinenal copy is enclosed}

O $25.00 Fifing lec S30.00 Filing Fee &

Certificate ot S1atus

STREET/COURIER ADDRESS:
Registratiun Section

MAILING ADDRESS:
Registration Section

Division of Corporations
POy Bos 6327
Talluhassee. FL 32314

Division of Corporations
Clitton Building

2061 Esccutive Center Cirele
Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mem AC Seevices LLC

i~Narme of the Limited Liability Company as it now appenrs on our records.) a
(AT a Limated Lability Company} ‘_""té'j.\
2 e
The Ariicles of Organization for this Limited Liability Company were filed on (f-{0-2017 5 and ¢ ‘”,33’”‘
Florida document nunber j_ | 70002327135, Lupf‘f:- o %
TR

This amendment is submitted to amend the foltowing: ?0“{’:- )

. . - N =N S )
A. If amending name. enter the new name of the limited liability company here: c_;ﬁ‘ -

M im Ac LeRvicesS LLL .- JEPNPE

The new name must be distinguishable and vontain the words “Limited Liability Campany,” the designation “LLC™ or the abbreviztion “1L.L.C."
Enter new principal offices address, if applicable: 1714 Ayl 2 nd COurT
(Principal office address MUST BE A STREET ADDRESS) Hottvw ood FLolinA 33024
Enter new mailing address, if applicable: 1714 M/ H2n o Courlv
(Mailing adidress MAY BE A POST OFFICE BOX) Hotiv wood Froidd 33024

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent; SEF)U SL{ CEMDRA Samai
New Registered Office Address: T74] add  H2n d Couer
Enter Floride streel address
Hottywood Florida __ 33024
Cinv Zip Cody

New Hegistered Apent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as regisiered agent and agree to aci in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

/\:ﬁﬂ/m’ r)Zwma&q_ Oﬁnfﬂ%

II'Minu Rcf_',i.w(&-f{l Awent, Signatdrea! New Revistered Avent

Page 1 of 3



or removed from our records:

If amending Authorized Person(s} authorized to manage, enter the title, nume, and address of cach person heing added
MGR = Manager

AMBR = Authorized Member

Title Namg Address Tvpe of Action
MGl Cesd Syecnpen Cama; 114 Mw s420d Ci- totiywodd v d
FLogi de 230704
O Remowve
NGl Rudaesuad Samat

O3 Change
10665 Siw: 247 QregeT AigAMAL O Adl
F1o2idA 33025

Remove

O Change
-t
iU o
s r',\
=2, 0 Add
e = M
._"f- — -"r“_
N
VA T Keppovd
[0 s m
T g O
-y, ., =
. BChange
s il
.B rd
Fas R e sl 1)
'::'P a——
O Add
O Remowve
0O Change
0O Add
O Remuove
O Change
G f\dkl

£ Remove

O Change
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D. If amending any other information, enter change(s) here: Cliach addiional sheets, if necessary.)

P
Za
o
A "\;
AT
2
M
‘-'_"’n-’ ﬂh
el
[ W
2
e
-~ g, - . " '--— .
E. Effective date. if other than the date of filing: _ J WAl C 1, 20(& {optional)
(If am effective date is Hsted, the date must be specitic and cannot be prior 1o date of tiling or mone than 90 days afler (ing.) Pursuant 1o 603.0207 (3)h)
Note: 1 ihe ditle inserted in this bloek does not meet the applicable statntory filing requirements. this date will not be listed as the
Jdocument’s effective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier cf:
(b)Y The 90th day after the record is filed.
Dated 0[7-— 12-20(&

/g/d/m f)*xq/géu,,lfa, A&,

1 fpns
A Signature-sLadnember or authorized representative of 1 member

Ceand Sueenden Samar

Typed or printed name of signec
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Filing Fee: 325.00



