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cLeU-01-uo 10104

TO:  Registration Section
Division of Carpurations

Mighty BLLC
SUBJECT:

KoLQIUNS-UNIVERSLIT | FIOH4005%40cC] -~

COVERLETTER

Name of Limited Liahility Company

Thke enclosed Anicles of Amendment and feels) are submitted for Giing,

Please reiurn all coirespondence conceming this matler 1o the following:

Donavan Beibndye

Mighty B 1.3.C

Name of Person

Firm/Campany

1623 NW 8Dt Ave Lnit H

mluroate. FL 33063

Address

mizntvb1 72 smarkaom

City!Staiz and Zip Code

- muil address: (10 be used for futuze annual report notification)

For further inforumtion concerning (kis matier. please call:

Donovan Berbruige

357 267-343]

at( ¥

Nume of Penson

Enclosed is a cheen tor the following wivount:

= 525.00 Filing Fec [ 330.00 Filing Fee &
Cenificate of Swatus

Mailing Address:
Rewisitalion Secuion
Division of Corporations
PO Rox /727
Taiiahassee, FL 32314

Area Code Dayiime Telephone Number

{3 555.00 Filing Feo & (0 $60.00 Filing Fee,
Certified Copy Cenificaie of Status &
Lacddinonai capy is enctused; Ceritied Copy

{additional copy is enclgsed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

DONOVAN BERBRIDGE
1625 NW 80TH AVE
UNITH

MARGATE, FL 33063

SUBJECT: MIGHTY B LLC
Ref. Number: L19000245500

We have received your document for MIGHTY B LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 420A00000246

|, B D0
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIGHTY B LLC

{(Name of the Limited Liabilitv Company as it now appears on uur records, )
(A TFlonda Timtted Liability Company)

- . . N S T . /1002 .

he Articles of Organization for this Limited Liability Company were filed on 1071072019 and assiuned
- . 245

Florida document number L. 19000245900 .

This amendment is submiitted to amend the following:

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

T'he new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1.C

Enter new principal offices address, if applicable:

= L"i.; = —
‘Principul office uddress MUST BE A STREET ADDRESS) o ’f s (
o " A1
R e o
\.'J-‘ —— 4 N
'\ .” /_ ‘} O
. - . , R
inter new mailing address, if applicable; o i\’
Muiling addrexs MAY BE A POST OFFICE BOX) "’, N

5. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
rent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

FEnter Florida streei address

. Flurida
Ciry Aip Cende
ew Revistered Agent’s Signature, if changing Repistered Agent:

hereby accept the uppointmeni as registered agent and agree to act in thiy capacity. { further agree to comply with the
ovisions of all statures relative 10 the proper and complete performance of my duties, and [ am familiar with and
cept the vbligations of my pusition us registered agent us provided for in Chapter 603, F.S. O, if this document is

ing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limived lability
anpany fias been rnotified inwriting of this change.

I Changing Repistered Agent, Signature of New Registered Agent




-

If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
ANBR JANICE MORRISON 1623 NW B0TH AVE - UNIT H
- Add

MARGATE, FL 33063
MRemove

O hange

CJadd

JRemeve

OChange

Tiadd

CIRemove

JChange

Oadd

ORemove

TIChange

Tadd

ORemove

OChange

Oadd

ORemove

OChange




adeu-Ui-Uo tior REWIUNS-UNIVERSLEY | Y250044021 -2~

1. If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)

E. Effective date, il uther than the date of filing: (optional)
(1 an effective dute is lisied, the daie tust be specific and cannot be prior to date of fling oc more than 96 days afler Rling.} Pursuant to 605.0267 {3)(b)
Note: 1f the date inseried in this block does nat meet the applicable siatutory filing requireinents. this date wiil aot be listed as the

document's cifoctive dare o the Department of S1ate’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (k) The 90th dav after the
record is filed,

January ! 2020

D Pebie

Sigrature of ¢ memberpr authonzed representative of 3 member

Dated

DBonovan Berbridpe

Typed or prinied name of yignee

Filing Fee: $25.00



