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COVER LETTER

TO: Registration Section
Division of Corporatigns '

MUNMUNS LLC
SUBJECT:

Nume of Limiwd Liahility Company

The enclosed Articles of Amendment and lee(s) are submtted for filing.

Please return all correspandence concerning this matier to the following:

SM TOWHIDUL ISLAM

Name of Person

MUNMUN'S LLC

Finn/Compans

9150 k Highland Pines Dr

Address

Patm Beach Gardens, FLL -33318

Cits/State and Zip Code
towhid89 1 4@y ahoo.com

E-masl address; (10 be used for Tuture annual report netitication)

IFur turther information concerning this matter, please call:

MUNMUN AHMIED

361 3026993
at )

Name of Person

Enclosed is a check for the following amount:

CJ 823.00 Filing Fee = 530.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Arca Code s time Telephone Number

0 $35.00 Filing Fee &
Centified Copy

tadditional copy s enclosed)

i $60.00 Filing Fee,
Certificate of Staius &
Certitied Copy

taddinenal copy s enclosed |

Street Address:

Registration Section

Mivision of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 8140
Talahassee, 111 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MUNMUNS LLC

{Name of the Limited Linbility Company as it aow appears on our records.)
A TTonda Linsited Tiabihity Company)

The Articles of Organization for this Limited Liathity Company were filed on

H9-08-2020
- . 2 b
Flarida document number 120000278611

and assigned

This amendment is submited to amend the tollowing:

A, famending name, enter the new name of the limited liabitity company here:

The new name mast be distinguishable and contain the words “Limated Liability Company.” the designation ~LLC™ or the abbreviation <1L.1L.€

Enter new principal offices address, if applicable:

{Principuaf office address MUST BE A STREET ADDRENSS)
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B. If amending the registered agent and/or registered office address on our records, enter the namé ofthe new registered
agent and/or the new registered office address here:
Name of New Registered Avent:
New Registered Oftice Address:
Enter Florida streer adedress
. Florida
€'in Lip Code
New Registered Agent's Sienature, if changing Repistered Agent:

I herehy aecept the appointment as registered agent and agree to act in this capacity, f further agree 1o complv with the
provisions of all statutes relarive 1o the proper and complere performance of nv duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or. if this document i

hetng filed to merely reflect a change in the registered office address, hereby confirnn that the fimited fiahilin:
compeniy has heen notified o writing of this change.

If Changing Registered Apgent, Signature of New Registered 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

Title Name Address Type of Action
Vi SHEIKH J AHMED
Oadd

G130 EHIGHLAND PINES DR.PALM BEACH GAR
= Remove

CIChange

Ve RUBINA AKTER [784 SAWGRASS CIRCLE, GREENACRES, F1L-3341%
= Add

TJRemove

CIChange
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O Remove

OChange

O Add

CRemove

OChange

OAdd

JRemove

IChange




. I amending any other information, enter change(s) here: rdnach additional sheets, if necossary.,)
Artical THNMUNMUNS KITCHEN RESTAURANT. MUNMUN'S CATERING. MUNMUNS T3 EXCLUSIVE
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F. Effective date. if other than the date of filing:
(I an ctfective dute is Nisted. the dute must be specific and cannot be prior 1o date of iling or more than 90 day s atier filing.} Pursuant 10 603.0207 (3)(h)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of State’s records.
The 9Mhb day after the

I the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (h)

record is filed,

1-07-2020

[ xned

Signatuie of a member or authorzed repeesentatine ot u member

SAMTOWHIDUL ISLLAM

Tvped o printed name of signec

Filing Fee: $25.00



