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COVER LETTER

TO: Kegistration Section
Division of Corporations

stURJECT: MOKMOK, LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendment and teegs) are submitted tor filing,

Please return all correspondence concerning this matter 1 the following:

Processing Department

Name of Persan

Firm/Compans

5605 Riggins Court Suite 200

Renc, NV 89502

Address

docs@incauthority.com

Ci/state and Zip Code

-mazil addres<: (10 be used tor teture annual report notincntwn)

For turther information concerning this matter. please call:

Processing Department

.« (800 | 638-2320

Name of Person

Enclosed is a check tor the following amount;

{3 $25.00 Filing Fee 0 330.00 Fiking Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FLL 32314

Aren Code Dastime Telephone Number

O S53.00 Filing Fee &
Certified Copy

O $60.00 Filing leu.
Cenrtiticate ol Status &
Certified Copy
fuddimiona copuoas enchosed

taddiaemal cops s enclosed)

STREET/COURIER ADDRESS:
Rewistration Section

Division of Comporations

Clitton Building

2661 Executive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOKMOK, LLC

(Name of the Limited Linbitity Company as il now_appears on our records,)

TA Florda Dimiwed TrabiTie Companyy

The Articles of Orpanization for this Limited Liability Company were filed on __ 08/24/2018 and assigned

Florida document number L18000202826

This amendiment is submitted to amend the following:

AL Hamending name, enter the new name of the limited liability company here:

The mew name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LCT or the abbreviation <11L.CC

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

‘_‘.I

l

y

Enter new muailing address. if applicable:

(Mailing address MAY BIE A POST OFFICE BOX} -

s

3 Wy 91 hodlal

B. I amending the registered agent andfor 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 Reaistered Aveat:

New Registered Oftice Address:

Fnter Flovida siroet qeddress

. Florida
i 2ip Cender

New Hegistered Agent’s Signature, if changing Registergd Agent:

D hereby accept the uppoinment as regisiered agear wnd agree o act in this capacire, § further agree 1o comphewitly the
provisions of alf startutes relative 1o the proper and complete performance of wv duties. and Tam familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S Or. i this doctiment is
heing filed to meredy reflect a chunge i the registered office adedress, Fhereby confirm thae the fintited Fiahilin

company has been notified iwriting of this change.

1M Changine Rezistered Auvent, Sisoature of New Registereed Auvent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added
or renmoved from our records:

MGR = Manager
ANMBR = Authorized Member

Tide Name Address

Type of Action

O Add

0 Remove

O Change

0 Add

O Remaove
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O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

Page 2 of 3



D. IT amending any other information, enter change(s) here: (dnach addivional sheets, if necessary.

Would like to add the following statement to the business purpose. The purpose of

this business is shown as the following: Gourmet coffee and snacks service.
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i.. EfTective date, if other than the date of filing: (optional)

tifan efective date is listed, the date must be specitic and cannot be privr 1o date of filing or more than 90 days afer tiling. ) Pursuant 1o 6030207 (3 by
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be histed as the
document’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 of:
{b) The 90th day after the record is filed.

haeg INOVEMber 8 - 2018

5
o Amand/Thiakim
Ngnature o £ meMber oru or/ed {cprcscmum;: Aa member

Amany lbrahim

Typed vt printed name of slgnee
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