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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2019

MOKMOK LLC

1727 COACHMAN PLAZA DR STE 1019
CLEARWATER, FL 33759

SUBJECT: MOKMOK, LLC
Ref. Number: L18000202926

\é\fe have received your docurmment for MOKMOK, LLC and your check(s) totaling
525.00.

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

The application we received is for RA and address change. If you want to make
some changes on management you need to file amendment application

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker

Regulatory Specialist |11 Letter Number: 319A00018183
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COVER LETTER

TO: KRegistration Section
Pivision of Corporittions

4// oK Mo k. lcoc

Nume of Limited 1Lic 1h1'nly{ump any

he enclosed Articles o Ameandment and tecgsh are submitted for tiling,

[hease retrn il currespondence coneerning Uis matier w the tollowing:

W j_b;ra- Ll;’\/‘/\

une o Person

Mo e Mple 2.7 e,

Fum/Campany

(727 Ca)o\(\_[,? Vg ?fq sy oy

Address

CKEWM.,&\PCJ Tz 23749

% n\fSt e and Zip Code

O@Pt C‘ﬁ’ﬂ)%«ok—ma K L. C o

E-mail address o he used Tor fitnre aenud report sotitication

For further intormation concerning this maiter. please call:

en  Flowlgiun w227 201~ OL3)

Namgeo] fersin Arzi Code [has Lane lng Hwme Sumber
[ A

Eaorclogd is w chioek tor the tollowing ot

32500 Filing Tev O si000 Filing Fee & O s35 00 Filing Fee & O Soty Filing Fev,
Certitivale of Stalus Certitied Copy Certitivute ol Statax
Padd st SopPs s shcjusad g Certitied o

taddiionl copr oy enchos

MATLING ADDRESS: STREETCOUIRIER ADDRESS:
Registrution Section Registrtion Sceetion

L¥inision ot Corporations Division ef Corporations

PO By 0327 ¢Clitton Building

Tallahassee, FI1L 32314 2661 Eaecutive Center Cirele

Tallahussec, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@2( IUDLQ ﬁLJ(.fC_J

(Nime of the Lamited Liubility Company as il ngd appeies on our records. |
{A Flonds Linuted Lratalies Companyy

The Articles of Urganization tor this Limited Liabain L()mpm\ were tiled on ?)_/ &L{;K/__? HIN
Flarida document manber /__- / 67 OO O : a TZQ

This amendment is subnutied o amend the following:

AL Ifamending name, enter the new name of the limited labitity company here:

The new nanse niust be distinguishable and contain the words “Limited Labiline Compary,” the designation “LLCT or the abbres itior
- '
o

Enter new principal offices address il apphicable:

(Principul offive address MUST BE A STREET ADDRESS) '

Lnter new mailing address, it applicable:

(M aiting addresy MAY BEE A POST OFFICE BON)

B. o amending the registered agent and/ur registered office address on our records, enter the nay
revistered asent and/or e new registered office address here:

Nutiwe o New Revistered Agent: AWLOC"M/!(’ % Rib_

New Registered Oftice Address: _5(_7_'7_0 Uty 5 L[ Ln, ""’V\__f c}

Enter Floreda sikeer adifress

?C’,LL]&(«:\#HQ LJO\( .I"Iorid:nd ol

Cin L

New Repistered Apent’s Sipnature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree to aet in this capacioy, Drecther aeree 1ooce
provistons of Gl siadides relative o the proper amnd complere performance of sy duties, wond ane jamiliar
wccept e ohligations of my position as registered agent as provided tor in Chapier 603 F SO dp ihis d
hoeing piled toomerely reflect a chage mithe regisiered oppice address. Thereby congirm that the Limited i

/4\(:1{\1, Tha foom

1 Chanping Repistered Augal, “I"II dure of New Kegistered .

compaty ias been noripiod Brwriting of this el
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persc

ur removed from vur records:

MGR = Manager
AMBR = Authorized Moember

Title Name Address

O R
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. 1 amending any other information, enter change(s) heres tdtiach adfiional seess, i necessart.

G2
L. Effective date, it other thun the date of filing: ( 7 G‘ (uptional)

(1 an etTective dute s histed. the date 1ust be apecilic and vinnet be prior o date of Bling ar more thun 90 Jay s alter iling ) Persuan
Note: ITthe date inseried in this block does not meet the applicable statatory diling requirements, tis date will nat
Jdocument’s etlective dute on the Department ol Stawe’s records.

if the record specifies a delayed effective date, but not an effective ume, at 12:01 a.m. on the
(b) The 90th gay after the recora is filed.

ated C? ~ &4('"{ C?
N /4“1 )/ /T hi

Signaure uf g member or guthonzed representafve ol o member

(AMANY TBRAHTIM) Py e =

vped on prmted name Of

Pauce 3ot

Filing Fee: 52500



