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COVER LETTER
TO: Registratiun Scction
1Yivision of Corporatioos
MOM+CARROTLLC
SUBJTECT:

Name of Limited Liability Company

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

Please return all cormespondence coocerning this matter (o the 10llowing:

Cheyenne Moseley
Name of Person
Legalzoom.com, Inc.
Firm/Cumpany
101 N, Brand Blvd,, 11th Iloor
Address
(iiendale, CA 91203 “ih
P <
CitviState and Zip Code L %}_
L T”
bernadette@monmandearrot.com Lo > ¢~
F-mail address: (10 e used {or future annusl report nonfication) U‘?.FJ \ - “—-v\"
For turther information conceming this matter, please call: T TR "\"
- o ai =
Cheyenne Moscley 800 773-0888 ext. 9724 o %
it { ) Zit
Name of Person Arct Code Daytime Telephone Number <
Foclased ix u check Jor the following amount:
0O 525.00 Filing Fee 0 §30.00 Filing Fee & @ $55.00 Filing Fee & 0 £60.00 Filing Fee,
Cemificute of Sutus Cenificd Copy Centificute of Status &
(sddntionul copy is enclusead) Centified COP)’
Caddinonal copy is enclosed}
MATILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.C3 Box 6327
Tallahassee, F1. 32314

Pivision of Corporations

Clifton Building

2661 Executive Center Circle
‘Fallahasscc, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

MOM+CARROTII.C

any ss it now appexrs on our records.)
ubtly Compimy)

The Aricles of Organization for this Limited Liability Company werc filed on 1 %17/2018 and ussigned

.18000244103

Florida document number

I'his amendment is submitted 1o amend the tollowing:

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

The new name must be distinguiskuble and cnd with the words “Limitcd Liability Company,” the designation "LLLC™ or the abbreviation “I..L.C."

Enter new principal offices address, if applicable: 7425 Millbrook Ave

(Principal vffice address MUST BE A STREET ADDRESS) Mciboumnc, Florida 32940

P
. [o.od
7%
AN .
i f aoli PO Box 410135 T I
Enter new mailing address, if applicable: SO ) ’.’J‘: e \:.‘..
(Mailing address M4Y BE A POST OFFICE BOX) Mctbourne, Florida 32941 A AP
T .
— RN -
e
B. If amending the repistered agent and/or registered office address on our records, enter the @i of the new
registered agent and/or the new regristered office address here: 3T
Namg of New Registered Agent: I
New Repistere ige Address:
Enter Florida sreer addresy
, Florida
Cire . Zip Code
New Registered Apent’s Signature, if chauging Registered Agenl;

1 hereby accept the appointment as regisiered agent and agree o act in this eapacity. 1 further agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my pesition as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, 1 hereby confirm thai the limited liability
company has been naiified in writing of this change.

If Changing Registered Agent, Signa I New jstered Agent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter_the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

AMBR Bemadette V Buelow

Address

5105 N Wickham Rd.

Type of Action

O Add

AMBR Bemadstie L. von Buelow

MELDBOURNE., FL. 32941

P! Remove

7425 Millbrook Ave

Pl Add

Meibourne, Florida 32940

O Remove

3 Remove

O] Add

O Reinpve

Page 2 of 3
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D. 1f amending any other information, enter chanpge(s) here: rAnach additional sheets. if necessary)

3235628300 From' Meghan Smith

E. Effective date, if other than the date of filing:

Novi /3

(The effective date must be speciltc. cannot be prior 16 date of receipl o filed date and canniol be more than 90 davs after
the datc this document is filed by the Florida Department of State)
Dated

{optional)
2.0l8

I )6# Yo rf@u.téﬂd‘
Sygtlure ol o member cratithorized representative of a member
Bernadette L. von Buelow

Typed or panted name of signee
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e

Filing Fee: $25.00



