LIBCooo 78127

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pekup ] warr [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIHNHLATARI

200325920222 -

Do be =0 05017 veRS, 0

MR 11 2o

& TALLENT
APR 2 4 101

w3

o

ftra g

TS

e -g

AL -

Tia W@

—5 -

m wn

.

il

LTy Lite
exd
Y.

a



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2019

MONEY KEARSE

M&M WIG FACTORY LLC
16491 SW 64 TERRACE
MIAMI, FL 33193

SUBJECT: M&M WIG FACTORY, LLC
Ref. Number: L18000078127

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a

FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist | Letter Number: 619A00005841
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COVER LETTER

TO: Registration Section
Division of Corporations

sumpen M &M WNIG FACTORY LLC

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Mapet  1onsé

Name of Person

MEM Wi FACTORY LLC.

Finn/Company

[ ML L™ qye

Address

Miom: Caodent =l 3308

City/State and Zip Code

-l :ldr.ircs:i: (1o be ud

For further information concerning this matter. please call:

Monet IEGiosk,

Name of Person

fdr future annual report notification)

at {_'%{D )

Arca Code

s~ K115

Daytime Telephone Number

Enclosed 1s a check tor the following amount

3-%25.00 Filing Fee 0 $60.00 Filing Fev,
Cerificate of Staus &
Certified Copy

(additivnsd copy is enclosed)

0O $30.00 Filing Fee &
Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

{additional copy is enclused)

MAILING ADDRESS:
Registration Section
Division of Corporutions
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M & ™~ wiq dockoy  tC

{Name of the 1.ilnited Liability Comipdny ag it now appears on our records.)
(A Flonda Limited TiahiTuy Company)

The Articles of Organization for this Limited Liability Company were filed 0:@ Zq—/ | g
Flonda document number Q’__X&gzﬁ }g ) 3& l )_ 3:
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This amendment is submitted to amend the following: L —.;'ﬂ
R ™5
A. If amending name, enter the new name of the limited liability company here: o o
Bossed uP Paokz LLC

Enter new principal offices address, if applicable:

LR
IST2L Nl T ane
{Principal office address MUST BE A STREET ADDRESS)

Miomi  (aodens, FLL 3R0SY

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation “L.L.C.”

; i ih
Enter new mailing address, if applicable: 15‘12\ ‘\\ V\\ ‘ KT Qe
(Mailing address MAY BE A POST OFFICE BOX) Muceny Gigodeng FL 3305Y
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 Registered Agent:

New Repmistered Oflice Address:

Enter Fiorida street address

. Florida
City
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
! 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 [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MD&UML I\ﬂZ! t\‘N . (&anl'e bAdd

\y‘\ M C’*Ou‘{eﬂi } FI \m O Remove

kChangc
ppl Maliloh Jonds LS N g o e @
M‘Oﬁ\? C'Oﬂ_deﬁ\\ | F:l '33);('[ O Remove

£
F_)

O Change

D Add

O Remove

U Change

O Add

I Reimove

0O Change

O Add

O Remove

O Change

O Add

O Remuve

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

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed. the date must be specifie and cannot be prior 1o date of filing or more than 90 days afier filing. ) Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document s cffective datc 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 of:
{b} The 90th day after the record is filed.

Dated ADD_I l l nf' , 7_0 (Ol
Agq—p—2~

1A s

Signature of 2 member or authonzed representative of a member

Monet Keqpsé.

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



