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Jacob D. Burkett, CPA, ‘PLLC

June 21, 2023

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: MCMX2. LLC
Anrticles of Amendment

To Whom It May Concern:

Enclosed please find the Cover Letter and Articles of Amendment to Articles of Organization of
MCMX2, LLC, and our check in the amount of $25.00 for the filing fee.

If you have any questions upon receipt, please feel free to contact our office.
Sincerely,

JACOB D BURKETT CPA, PLLLC
}Lmﬂo. Rditt PR, PLLC

Jacob D Burkett, CPA

Attachments

e ——— e e S ———r" e a— —

Member AICPAJFICPA
6160 Cenrral Avenue, Suite 400 + Si. Pcrcr'sﬁurg, FL 33707
(P) 727-209-0218 + (F) 727-209-0196 * :maiﬁjﬁ-urﬁm@ﬁur.@mgm.nct




COVER LETTER

TO: Registration Section
Division of Corporations

MOMX2 LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted o filing.

Please return all correspondence concerning this matter o the following:

Michael C Mobley

Name ot Person

Firm/Company

PO, Box 2388

Address

Riverview, Florida 33568

City/State and Zip Code

mikefi@memobleyeo.com

F-manl address: (to be used Tor future annual fepott noliHeation )

For turther information concerning this matier. please call;

Mike Mobley 813 2930708
al ( )

Namw ol Persan Arca Code Daviime Telephone Number

Enclosed 1s o cheek for the following amount:

= $25.00 Filing Fev 0 830.00 Filing Fee & [ $55.00 Filing Fer & T3 S60.00 Filing Fee.
Certificate of Sratus Certified Cony Certificate of Status &
(additional copy as cuglosed) Cuertitied Copy

tadditional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tatlahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e

OF 7 T
?H_/JJUL -5 4
8700

MOMX2 LLC

.

: .
cars on our récords:} - ..,
Liabilny Company) e

tName of the Limited Liability Company as it now a
(A Flonda Limite

June 22020

The Articles of Organization tor this Limited Liability Company were filed on and assigned

20000150436

Florda document number 1

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liahility Company.” the designation “LLCT or the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BRE 4 POST OFFICE BOX)

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

Name of New Repistered Asent:

New Reuistered Office Address:

Enter Flornda street address

. Fiurida
Crny Zip Cinde

New Registered Apgent’s Signature, if chanving Registered Agent:

! herchy accepi the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to comphy with the
provisions of all statutes velative 1o the proper and complere performance of my dwiies, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the vegisiered office address, T hereby confivm that the limited liability
company has been notified in writing of this change.

I Changing Registered Apent, Signuture of New Registered Agent




If anrending Authorized Person(s) suthorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR 123 Lefi, LLC 6121 Nonth Florida Avenue
= Add

Sune D 1629
CJRemove

Tampa, FL 33604
C1Change

OAdd

ORemove

O Change

Cladd

TJRemove

GiChange

OaAdd

CIRemove

O Change

T Add

ORemove

OChange

OAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Fffective date, if other than the date of filing: (optional)
{if an effective date is listed, the date must be specific and cannet be prior 1o date of filing or moere than Y0 days after filing.) Pursuant to 605.0207 (31b)
Note: Ifthe date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cifective time. at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is tiled.

June 21 2023

’/ /Slgnalu'rc ofa mcmh&tﬁ authorized representative of a member

Michacl C Mebley, Owner. Michacl C Mobley Company. General Partner

Dated

Typed or printed name of signee

Filing Fee: $25.00



