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COVER LETTER

TO: Registration Scction
Division of Corporations

usarer._[NNOMBOSS Jocksenville. LLG

Name of Limited Liability Company

The enclosed Articles ol Amendment and lee(s) are submitted for 1iling.

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

Chesre . JONLS

Name of Person

Mom BosS Jacksonvle, LLe,

Fipn/Company

3770 Oxtgroshire Ave E

Address

ncxsonu e . FL 33219

CitvrState ard Zip Code

MoMmbosstv@amau | -tom

E-mail address: {10 be used Tor Tughe annual report notilcation}

For further infurmittion concerning this mauer. please call:

Creredl lemu A0, 5 U- 0315

Namue ol ferson Area Code Davtime Telephone Sumber

Enclosed is a checek tor the following wimount

(0 $25.00 Filing Fee &7S30.00 Filing Fee & 00 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stutus Certified Copy Certilicute of Status &
Cudditienat copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Reyistration Section Registration Section

Division of Corporations Division of Corporations

P.Oy. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mom s> Jacksonvi e LL G

{Nam¢ of the Limited Liahility Company as it now appears on our records.)
{A Florda Limited Ligbiluy Company)

The Articles of Organization for this Limited Liability Company were {iled on | 2J lp , LQ lq and assigned
Florida document number L1 El { @Qai? 2 9Y .

This amendment is submitted to amend the following:

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

Mom _Hoss UnUmited 1wl

The new nane must be distinguishable and contwn the wards “Limited Liability Compaiy.” the designation “LLC™ ur the sbbreviation SO

Enter new principal offices address, if applicahle: 6U 4O 1T Iimu qou ana ¥d
tPrincipal office address MUST BE A STREET ADDRESS) 8+e, . 3 ED

Jacksonv llg  FL B2Z10

Enter new mailing address, if applicable: SLQLI"D Tlmu%w Ed

Muailing address MAY BE A POST QFFICE BOX) S-t-t 5 6
Jagksonvtl| e FL 32210

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

Name of New Reastered Agent;

New Registered Office Address:

Enter Florida street address . no _

Florida___ > O
City ! 'Zip Cihie
2

s

-1
=
T

New Registered Apent’s Signature, if changing Registered Agent: e
oy

! hereby accept the appointment as registered agent and agree to act in this capacite. Jurthor agf"?’—le o comply with the
provisions of all statutes relative 1o the proper and complute performance of my duties. and [am fumiliar with and
accept the obligations of my position as regis*ered agent as provided jor in Chapter 603, 1.5, Or, if this document is
being filed to merely reflect a change in the regisiered office address. T hereby confirm that the limited liabifity

company has been notified inwriting of this change.

IF Changing Registered Avent. Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

e

Title Name Address I'vpe of Action

[DAdd

ORemove

(OJChange

CJAadd

ClRemove

OIChange

OaAdd

ORemove

OChange

Cladd

ORemove

CChange

Oadd

CRemove

C1Chunge

Oadd

CRemove

OChange




). If amending any other information, enter change(s) here: (Anach additional sheets, i necessarn)

E. Effective date, if other than the date of filing: {optional)
(110 elfective date is histed. the date must be specific and cannat be prior to dite of tiling or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cttective date on the Department of State's records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: () The 901h day after the
recotd is filed.

Dated \b-n \L\Fm . aoa’aﬁ

“Stewantte of a (tj’mhur or autherized representative of a member

Canered 2 Jore S

Typed or printed nume of signee

Filing Fee: $25.00



