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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2020

EDNA JEAN
12500 NW 1ST AVENUE
NORTH MIAMI, FL 33168

SUBJECT: MOMMY ENTERPRICE LLC
Ref. Number: L20000269866

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned.to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
yout Tiling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 820A00023053
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.- . : COVER LETTER

T Registration Section
Division of Corporatiens

SURJECT: M W Y ///V] ’J’P\/DH q-p

Namdof Limited L mbl]m Comp.:m

. The enclosed Articles of Amwendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

D MNA

NeAN

Nume of Person

Firm"Comp;m v

ot NW.TTAVE vk H 4L

Address

Miom EL BRI,

For further informition concerning this matter, please call:

ED A NeAN

Ciry/Stare and Zip Code

(\

Name of Person

Enclosed is a check for the following amount:

[0 525.00 Filing Fee %30.()0 Filing Fee &
Certineate of Stitus

Muiling Addruess:
Registravion Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

11!(2256) -

Arca Code [Davtime Telephone Number
] $55.00 Filing Fee & 3 860.00 Filing Fee,
Centitied Copy Certificute of Status &
Gaddmtonal copy 15 enclosed Certified Copy

{additional vopy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
oo ARTICLES OF ORGANIZATION
OF

M iy //MJf{?mfnw LL(,

{Name of the Limited Ligbility Company as st now asphears on our records.)
(A Flonda Eimited Liabilny Compahy)

-
The Articles of Orgamization for this Limited Liability Company were filed on - &-.7 = L0212 andassigned

Flornda document aumber L_&Qmawéb

This wnendment s subminted to amend the Tollowing:

Ao W amending name, enter the new name of the limited liability company here:

 Momamuay Emterpridce L C

The new name must be distin-_:uisly‘nlu and conrain the words "l.’nitcd Liability Company.” the designation "LLC™ or the abbreviation *L.L.C.™

Eater new principal offices address. if applicable: ?/ O / N \/\.(/ 7M }ZH/E
(Principal office address MUST BE A STREET ADDRESS) __
Ml P D315

4
Enter new mailing address, if applicable: q ‘ O f M \A/! 7 M Ht/eﬂ/l (/‘./e
(Muailing address MAY BE A POST OFFICE BOX) [ ,L,/\A { "’ Zf’ H /
Miamay EC NH150

H. If amending 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 Now Registered Agent:

New Reaistered Office Address:

fomer Florida street address

. Florida
Ciry Zin Code

New Registered Apent's Signature, if changing Registered Apent:

L herely accept the appointment as registered agent and agree to act in this capaciv. [ further agree to comply with the
provisions of all staures relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heiny filed to merelv reflect a change in the registered office address, Thereby contirm thai the timited liability
company has heen norified inwriting of this change,

If Changing Repistered Agent, Signature of New Registered Agent




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

MGR = " Muanager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

CIChange

Oladd

O Remove

OChange

OAdd

ORemove

Change

OAdd

ORemove

CHChange

OAdd

ORemove

OChange

CJAdd

ORemove

OChange




D. I[f anfending any other information, enter chunge(s) here: (Anach additional sheets, if necessary.)

E. Eftective date, if other than the date of filing: (optional)
(If an effective date is lisied. the date must be specific and cannot be prior 1o date of tiling or more than 940 days after filing.) Pursuant 10 6035.0207 (3)(b)
Nuoter Hthe date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

[¥ the record specities a delayved effeetive date, but not an effective time, at 12:0F a.m. on the carlier oft (b)Y The 90th day afier the

record s Hled.

—
Dated /[‘f — ;l b
Stgnature of @ member or aut! /cd\'cp’rcatntdmc of a member

EN N A _\.(TIAN

Typed or printed name of signee

Pr— -y rm M 2R



