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COVER LETTER

TO: Registration Section
Division of Corporations

MOTHER FLIPPING NEIGHBORHOOD HEROES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arucles of Amendment and tee(s) are submitted for filing,

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

Jacob Michael Begelman

Name of Person

MOTHER FLIPPING NEIGHBORHOOD HERQES LLC

Firm/Company

6701 SW 146th St

Address

Palmetto Bay, FL 33158

Citv/State end Zip Code
Jmbegelman@bellsouth.net

E-muml address: {to be wsed tor future annual report noliTication )

For further information concerning this matier, please call:

Jacob Michael Begelman 305 484-7993
at{ }
Name of Person Area Code Daytime Telephane Number
Enclosed is a check for the following amount;
W $25.00 Filing Fee [0 $30.00 Fiiing l'ee & O $53.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Staius Certitied Copy Centificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 632 The Centre of Tallahassee

Street Address:

[



ARTICLES OF AMENDM ENT

TO N
ARTICLES OF ORGAN[ZATION
OF AR

NETRERLS ‘:05

MOTHER FLIPPING NEIGHBORHOOD HERQES LLC
Name of the

Limited Liability Compapy as it now appears on our records.)
(A Flonda Lumited Laability Company)

. . . . . - . - 202 .
The Articles of Organization for this Limited Liability Company were filed on January 22, 2021 and assigned
L21000043732

Florida document number

This amendiment is submitted 1o amend the following:

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

The new name™qust be distinguishable and contain the words “Limited Liability Company,” the designation I[L/?ﬂu. abbreviation "L.1.C.”
Enter new principa) offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) /

i

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) /

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

Name of New Registered Agent:

Km‘ Florice streer address
, Florida

Cine

New Repistered Office Address:

Zip Cody

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

! hereby aceept the appoinyhient as registered agent and agree (0 act in this capavity. { further agree to comply with the
provisions of all statutes felative to the proper and complete performance of my duttey and [ am familiar with and
accept the obligations gf my position as registered agent as provided for in C hapter 603, F.S. Or. if this document is
being filed 10 merelyfeflect a change in the registered office address. 1 hereb v eonfirm .rhm the limited liability
company has beenpotified in writing of this change.

If Changing Registered Agent, Sipnature of New Repistéced Agent

N




Tf 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 L L’ el
AMBR = Authorized Member BRATCEL
3%} \'. 05
L 1e Pr

Title Name Address rAR Type of Action
AMBR Michaei B Berg PO Box 464, Syosset, NY 11791

OAdd

B Remove

HChange
AMBR Francisca C Begelman 6701 SW 146th St, Palmetto Bay, FL 33138

= Add

ORemove

[(JChange

/ OAdd
/ ORemoeve
/ OChange

/ OAdd
/ ORemove
OChange

\ OAdd
\ (ORemove
\ O Change

\ Oadd
\ [ORemove

Change




D. lfa\mending any other information, enter change{s} here: (Autach additional Shgd{.s; }],'nélrf'eszs'ar_u y,
1 Al

RS ENIN] VAR /
YT 1o lall) 12 f'ﬂ:
\ VARNIUNE R B R ARE /

J Date of Filing
E. Effective date, if other than the date of filing: Teor e {(optional)

(ITan cffective date is listed. the date must be specitic and cannot be prior 10 date of filing or more than 90 days after liling.) Persuunt 1o 605.0207 (3Xb)
Note: If the date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State's records.

II'the record speeifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record 15 filed.

{ B -
Dacd __ oy Yo L RO
I
U Signfatire of a member or author(zed representative of o member

Jocoo  Micdrael 1Beae o

Typed or printed name of signoke

Filing Fee: $25.00



