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COVER LETTER

TO: Registration Section
Division of Corporations

MEM Impen 110
SUBJECT:

Name ot Limited Liabitity Company

The enclosed Articles of Amendment and Teefs) are submitted for tling.

Please retern all correspondence concerning this matter to the following:

Mahmood ALam

Name of Person

M&M Impey LI

Firm/Compans

8054 Ludington Cirele

Address

Orlando, Fi. 328316

CitysState and Zip Code

sma-H2 @ hoimail .com

E-mail address; (1o be used tor tutiire annual report aotitication)

For turther information concerning this matter. please cull;

Mahmood Adam 321
HIN| )

H0-6787

Name of Person Arca Code

Enclosed 15 u cheek for the ollowing amount:

B S25.00 Filing Fee O S30.00 Filing lFee & O $55.00 Filing Fee &

Certiicale of Status Ceniilied Capy

Cadditronal Jopy s

Daytime Telephone Numbes

03 S60.00 Filing Fee,

Certileate of S5t us &
cnclosed) Certitied ('(‘,‘{1}

{addinorn

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Regisiration Scetion

Division of Corporations Division o Corporations

PO Box 6327 Cliton Building

Tallahassee. FL 32314 2601 Exceutive Center Cirele

Tallith

assee. FL 325401

;'x)r-:.

woenelon o)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M&M Inplex [LLC

{Name of the Limited Liability Conipany as B now appears on our records,) -
1A Florida Limtted Lishility Company)

. . . ST e - MRRGE
he Articles of Organization for this Limited Liability Company were filed on - ol andd assiged

. 762
Florida document numbyr | -18000129762

This amendment is submisted to amend the following:

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

The new name must be distinguishable and contain the words “Limiwed Liabitity Company.” she desiznation <110

Top the abbreialio s b O
Enter new principal offices address. if applicable: 8034 Ludington Cirele _ S
. T 1w <
(Principal office address MUST BE A STREET ADDRESS)  {rlando. FL 32836 ——__ 2 B
—— e
L FmpT
£ ol
- I PR _C?. m‘r".
Enter new mailing address, if applicable: 8054 Ludinglon Cere >= 22T
(Mailing address MAY BE A POST OFFICE BOX) Eﬂuln_ P33 gﬁ i _-
N it
5.

if amending the registered agent and/or registered office address on our records, enter the name of the news
registered agent and/or the new registered office address here:

Nanw of New Registered Agent:

New Registered Office Address: 8034 Ludinglon Cirele

Frser Flocidet stireet acddeess

Oyrland ) RRAREN
rlundo . Flovida * .
Cirv i Code

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

Phereby aceepr the appaintment as registered agent and agree to act in his capacite f further agree o connply wiss the
provisions of all sratutes relative to the proper and complete performance of my digies, and {an fomitiae wiclt and
aceepi the obligations of myv position as registered aeent as provided for in Chapter 605 F N, Crlif ihis docionent s

being filed 1o merely reflec a change in the registered office address, Fhereby confirm that the iomited lahicis
compenry fres been notified inowriving of this clnge.

I Changing Kegistered Agent, Signature of New Registrred {-u_cng
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of euch person §eing: dded
* or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Acticn
MG Mahmood Alum 805 Ludingion Cirele
B oA

Orlundo, FFL 32836
O Remove

O Chanae

MGR Rilal Siddiqui 8054 Ludington Circle
Al

Orlando, 11, 32836
O Hemese

O Remove

O Change

ke

I3 Remim e

K3 Change

e

I Renune

I3 Change

e
D Femose

L Change
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0. If amending any other information, enter change(s) here: (Atiach udditional sheers. if necessars.y

10 HOLSIAIQ

P

17y L4 3338

4400

"1

s

Ty

GV N

)

E. Effective date, if other than the date of filing: (optional
(I an enfective date s listed. the date must be specilic and canaat be prior o date of filing o more than %) davs atter Hling) Pursiiot o 67 35,0207 15(hy
Note: M the date inserted in this block does not meet the applicable statutory filing requirements. this date will pot by fisted as e
document’s effective date on the Department ol Siaie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m:. on the earier of:
{b) The 90th day after the record is file

May 30th 2013
Dated

\

Stenature of & member or authorize wntative of a member

Muhmood Alam

Typed ar parted name of signeu
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Filing Fee: $25.00



