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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2021

MARK MANKE
101 MILESTONE WAY
WEST PALM BEACH, FL 33415

SUBJECT: FLMM, LLC
Ref. Number: L21000068884

We have received your document for FLMM, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Tekayla T Matthews
OPS Letter Number: 521A00024277

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: F_& M M L LC

Name of Limited Liabiliny Company

The enclosed Artcles of Amendment and Teeis) wre submitted Ton filing.

Please return all correspandence concermng this matier 10 the tollowing:

M&{ f’/’< /(/{a 7 %@

Name of Person

FLMM L C

Firm/Campany

g pq';( j’irc'j I_éne, KJ»\{pjéﬂ-’l gf’a(l, fZ

Address

K)cyﬂ{fﬂ /i!'”-.(é, [// /j(/zé

Cin/staie and Zip Code

L-muail address: (to be used Tor future annual report notilication)

For further information concerning this matter, please call.

Myrk MynKe

Name of Person

ill[s-("/ ! 3‘(5:‘{—2'2'%?

Area Code Daytime Telephone Number
Enclosed is u eheck for the following amount:
LI 825.00 Filing Fee U 530.00 Filing Fee & L1 833,00 Filing Fee & O $60.00 Filing Fee.
Certificate ot Status Certified Cupy Certilicate of Siutus &

taddimenal cops 1~ enclosed) Certified Copy
taddstionad copy is enclosed)

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassey
Tallahassee, FL 32314 2413 N. Monroe Street, Suite R10

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F_LMM LL(’ ‘21 . - i‘-i;ll,lr.tJ

{(Mame of the Limited Liability Company as it now appears un
(AFE : ompany}

vur records.)

The Articles of Organization for this Limited Liability Company were filed on ¢ 2 /O C{/lazl and ussigned

Florida document number L 2 ’ OOOO (qu

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation ~L L.¢"

Enter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Apent:

New Registered Office Address:

Fuier Flovida sireer uddress

. Florida
Ciry Aipy Codde

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

Fhereby accept the appoinument as registered agent and agree 1o act in this capacit. [ further agree o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duiies, and T am familiar with and
aceepl the obligations of my pusition as registered agent as provided for in Chaprer 603, .5, Or. if this document is
being filed 10 merely reflect a change in the registered office address, hereby confirm that the limited Labilite
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

[
D

Title Name Address 21 R4 Zh

Tvpe of Action

FLr.339¢
AMEB p Mm‘/( Maﬁ/ée SiS Sed Lead e, XA dd 7

CIRemove

OChange
A8 ¢ EA.M& (l_, . | ol 10 A lestone Ly Skt Bl BeshsF L 33415
ClRemuve

CIChange

A

ClRemeve

OChange

OAdd

ORemeve

O Chanye

CiAdd

ClRemove

OChange

O Add

CdRemeve

OChange




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

'
+

E. Effective date, if other than the date of filing: (optional)
{if an effective date is lisied, the date must be specitic and cannot be prior to date of liling or mere than 90 davs after filing ) Pursuant to 6020207 (34b)
Note: [ the diate inserted in this block does not meet the applicable statutory filing regquirements, this date will net be listed as the
document’s effective date on the Department of State’s records.

I the record specifies o delayved eftective date, but notan effcctive time, at 12:01 a.m. on the carlier oft {by The 90th day after the
record is 1iled.

Duated H/!%/ZL&(

=27

Signature ol'a member or authorized representative of 4 member

MarK ManKe

Typed or printed name of signee
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