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TO: Registration Section
Division of Corporations

SUBJECT:

Name ol Limvited Liabilis Company

The enclosed Articles of Amendment and Teelsy are submitied tonr Gling,

Please return alf correspondence concerning this maiter to the following:

m % M T avestment Pomgc,\qoé LLC

_ Dadn_Wade  Metage¢

Name af Person

Methinger LLP

Firm/Conpans

Suite 200

1200 Norw Federal Hignway

Address

Boce Raton, Clopidee 33432

City Nte amd Zip Code

Tl @ ME( TNGERL Al Com

E-mal addiesss ciobe used B uture scimuad report notification)

For further information concerning this matier, please call:

al }

Name i Person Area Code

Enclosed is a check for the tollowing amount:

$23.00 Filing Fee O S31.00 Filing Fee & 0 $33.00 Filing Fee &
Certificate of Status Certiticd Copy

tadditienal vopy s enchosedy

Davtime Telephone Number

4 560,06 Filing Fue,
Cuertificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

Certitted Copy
tadhhional capy is enelosed)

STREET/COURIER ADDRESS:
Regisiration Section

[ivision of Corporations

Chifton Building

2061 Exccutive Center Circle
Tullishassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2019

DARIN WADE MELLINGER
1200 N FEDERAL HWY STE 200
BOCA RATON, FL 33432

SUBJECT: M & M INVESTMENTS POMPANO, LLC
Ref. Number: L19000121394

We have received your document for M & M INVESTMENTS POMPANQ, LLC
and check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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.

Tracy L Lemieux )
Regulatory Specialist || Letter Number: 919A00012596....
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ARTICLES OF ORGANIZATION
OF

maly
]

Ma M Tavesments Fompano, LLC paif T

{Nume of the Limited Linbility Company as it now appears on our records. |
tA Toreda Lnuted Liabihty Company b

2‘”; ”‘}i»:\” | o2
The Articles of Organization tor this Limited Liabiliny Company were tiled on M oN 0 v, and assigne:
- - ¥ ¥ -

Florda document number L1C\0001 21 36"" , P

DR R

This amendiment is submitted to amend the tollowing:

AL If amending name, enter the new name of the fonited liability company here:

M4 M Tavesment G(OU?;-; LLC
Antlien Comanny U the designadion

The new name must be distinguishablie and contaiir e swords “Lonied

087 or the abhreviation »1LLCT

Fnter new prmcipal offices address, it applicable:

(Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of th
registered agent and/or the new registered office address here:

Name of New Registered Acent;

New Regisiered Office Address:

forter Flendde virver aildross

. Florkda
iy Zip Conle

sew Registered Agent’s Sienature, if chaneine Revistercd Avent:

P hereby accept the appainiment as regisiered agent and agree to act in this capaciiv. I further agree to comply wit
provisions of all staruies relative to ihe proper cid complete performance of mv duties, and §an faméliar with and
accept the obligations of my position as registered ageni ax provided for in Chapter 603, 1S, Or.if this document
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm ihat the fimited Hability
company has been notified inwriting of this change.

W Changioy Registered Agend. Signature of New Registered Agent

Page 1 of 3



MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aci

O Add

T Remove

O Change

O Add

O Remove

( Change

O Add

O Remove

O Change

0 Add

O Remowve

O Change

_JAdd

O Remove

O Change

O Add

O Remove

O Change
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E. Effective date, if other than the date ol filing: toptional)
(Ifan ¢ffective date is listed, the date must be specitic amd cnot be priog to Jate of 1Tling o more than Y0 davs alier Nling, 1 Pursuant 1o 603.0207
Note: Ifthe date inserted in this hlock does not meet the applicable statmors ing requirements. this date will not be listed as
document’s effective date on the Department of State’s records.

If the record specifies a delayad effective date, but not an effactive time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated &/é //(71

gt ol

bt or autlorized representative of o member

- //@//m;
ped or printed mne of s jlm
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Fiting Fee: $25.00



