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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: G\™My Ii MO™M LnCo

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submilted tor Nhing,

Please return all correspondence concerning this matter 1o the tollowing:

Hate . Osziean®d

Name ot Person

Vo
i\ TYO0O™M L C

FirmCempany:

S\ Headiwe ANe %Y

Address

HRiava Deacw, Yo 3314\

CityState and Zep Conde

M e QST e MENS Q,r_;‘cnc\\\ Rlf=Yin!
E-mail addicss: {10 be used Tor fitur? annual report notification)

For further information concerning this matter, please call.

Herie: Qpawoa o e Accgrad 3 ) 26\ - A0RN

Name of Person Area Code Dustime Telephone Number

Enclosed is a check tor the following amount:

O $23.00 Filing Fee 3 §30.00 Filing Fee & [ $35.00 Filing Fee & O %60.00 Filing Fee,
2 g B
Certiticate of Status Certificd Copy Cerntificate of Status &
taddizienal vopy s enclosed) Cerufied Copy

{addional zepy 1s enclosed)

Mailing Address: Nireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CIM & MOM LLC

The Articles of Organization for this Limited Liabitity Company weie filed on 1\ /OE; \ [N and assigned
Florida document number L B! OOO L8R

This amendment 1s subimitted to amend the following:

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

(A

‘The new name must be distingusshable and corain the words “Limited Liabiliiy Company.” the designation “LLCT or the abbreviaton "L L.C7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

: . =Y -
B. If smending the registered agent and/or registered office address on our records, enter the name ¢f the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: Nll i

New Rewistered Qffice Address:

Enmter Florwda street address

. Florida
Ciy Zip Code

New Registered Agent's Signature, il changing Registered Agent:

! hereby accept the appoimtment as regisiered agent and agree to act in this capaciy. ! further agree to comply with the
provisions of all statites refative 1w the proper and complere performance of my duties. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited Liabiline
company has been notified in writing of this change.

if Changing Hegistered Agent, Signature of New Repistered Agen)




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each persan being added
or removed from our records:

MGR = Manager
AMBK = Authorized Member

Title Name Address Type of Action
MGIL Casan. Doavwa 84y Yewmiee ASS Y mawd

R\ e f\}@p\(‘_\-\. IL_ 3314 l K Remove

OChange

e Halio v, Onimoa EYLS Hamaivwe Ase Y BAdd

\'Q v Ex\y B?&A, :;L_. 3?) lul\ O Renove

CChange

(JAdd

[JRemoeve

GiChunge

CIAdd

ORemove

OChange

Ol Add

ORemove

(D Change

O Add

ClRemove

OChange




D. If amending any other information. enter change(s) here: (Artach wlditional sheets, if necessary.
PODATSS S Wi pa LSTTE2 NG RuAasE PDD.
WMES Manwmee Ade XY
Hiase Veaot, & 3301,

F. Effective date, af other than the date of filing: (optienal)
{17 an effective date is listed, the date must be specitic and cannal be priar (o date of filing or more than W days atter filiag » Pursuant 1 6030207 (3)b)
Note: 1f the date inseried in this hlock does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Department of State’s records,

1t the record specities a delaved effective date. but not an etfective time.at 12201 a.m. on the carlicr o8 (b The 90th day after the
record s filed.

Dated 1@:\‘\(&—\ H’ CTON\R

ﬁdlurc of a member or .mWrcpruscntmwu af 2y memher

Yo X CrRae,

Tvped or paoted pame of signee

Filing Fee: S25.00



