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ZIMMET&ZIMMET

LAWYERS

HALIFAX FIARBOR MARINA
123 BASIN STREET, SUITE 210
DAYTONA BEACIL FLORIDA 32114

Ronald K. Zimmet Telephone: 386-255-6400
Ronald K. Zimmet. Jr. Facsimile: 386-947-9930
Rick Kolodinsky Of Counsel www, zimmelzimmet.com

Julv 19,2021

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314
Re: Amcndment

Dear Sir/Madam:

Enclosed is a request 10 amend the articles of incorporation for MYMDE LLC and a check in the
amount of $25.  The purpose of the amendment is 10 change the title of Ronald K. Zimmet Jr
and Richard H. Kolodinsky from “Manager™ to “Authorized Member.”

I am responsible o the content of the advertisement. Please advise me of the Bar's response.

Thank vou for vour consideration.
/Q&»ZM

Ron Zimmet Jr



COVER LETTER

TO: Registration Section
Division of Corporations

MYMDE LLC
SUBJECT:

Name of Limited Liability Cosnpuany

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RONALD K ZIMMET JR

Name of Person

MYMDILE LLC

Firm/Company

£25 BASIN ST SUITE 210

Address

DAYTONA BEACH FLORIDA 32114

Citv/Sune and Zip Code

re@zinumetlawyers. om

F-muni] address: (1o be used for tuture annual repart notification}

For further information concerning this matter, please call:

Ronald Zimmet Jr ER) 23356400
at{ } (")
Nime o Person Area Code Davtime Telephane Number "
Enclosed is a check tor ihe tollowing amount:
= 523 .00 Filing IFee O £30.00 Filing Fee & J $33.00 Filing Fee & O $60.00 Filing Fee:

Certificate of Status Certitied Copy Certificate of Status &
Gdditonal copy s englosed} Certified Copy B ’
taddional copy i éndosed)

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

Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Maonroe Street, Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MYMDE LLLC

(Name of the Limited Liability Company as it now_appesrs on our records. }
(A Tlorida TLimited Laliliy Company}

Ihe Articles of Organization for this Limited Liability Company were filed on JANUARY 11, 2021 and assigned

L.21000026245

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Linbility Company.” the destgaation “LLC™ or the abbreviation | LWLLCE

Foter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 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: C)

Name of New Registered Avent:

New Registered Othee Address:

fonter Floviddu sireet address

. Florida -
iy %( ‘odde

—

New Registered Agent’s Signature, if changing Registered Agent:

1 herehy accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes retative to the proper and compleie perfornance of my duties. and 1 am familicr with and
aceept the obligations of my poition as registered agent as provided for in Chapter 603, .S, Or. if this daciment is
being filed to meredy reflect a change in the registered office address. §hereby confirm that the fimited liability
company fias been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, ¢nter the title, nume, and address of each person heing added

or removed from our records:

MGR = ¥anager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR RONALD K ZIMMET JR 125 BASIN ST SUITE 210
OAdd

DAYTONA BEACH FL. 32114

ORemove
= Change
AMBR RICHARD H KOLODINSKY 123 BASIN ST SUITE 210
O Aadd
NDAYTONA BEACH FL. 32114
ORemove

= Change

(OAdd

ORemove (')

O Change

 DlAdd

-
-

—

. . JRemove

—

ClChange

OAdd

ORemave

OChange

O Add

CJRemove

ClChange




D. f amending any other information, enter change(s) here: (Aetach additionad sheeis, if necessary.)

.

)

.

~
o
E. Effective date, if other than the date of filing: {optional)
(It am eilevtive date is listed. the date must be speeilie and cannet be prior W date of tiling or more than 90 days afier filing ) Pursuant o 603207 (3nh)
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 effective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicrof: (by - The 9{th dav afier the

record ts fited,

JULY 16 2 /
Dated //02"7 .

Signature OF a member or authonzed represefitative of i member

RONALD K ZIMMET JR / /

SFyped or printed name of signee

Filing Fee: $25.00



