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¥ . COVER LETTER

TO: Registration Section
Division of Corporations

M&M Kitchen Designs [L1LC
SUBJECT:

Name of Limited Liabilite Compiny

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michacl Dempses

Name of Person

ZenRusipess INC

Finn/Company

S50 Parkerest Drive STE 103

Address

Austin, Teaas, 78731

Cin/State and Zip Code

fulfillment@ zenbusiness.com

l-mrai] address: (1o be used tor Tuture smraal report notilication)
For further information concerming this matter. please call:

Michael Dempsey c/o ZenBusiness TNC Nt H03-62-14
at{ )

Name of Person Arca Code

Davtime Tetephone Number

Enclosed is a check lor the following amount:

= $25.00 Filing Fee [1 £30.00 Fiting Fee & 1 S350 Filing Fee & I So0.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy i enchwed) Certitied Copy

fadditicma! copy is enclosed)

Mailing Address: Street_Address:
Registration Secuon Registration Section
Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite $10
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘
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M&M Kitchen Designs 1LLC
{(Name of the Limited Liabiitv Company as it now appeirs on vur records. )
(A Flonda FLimited Liabitity Compuany

- . - PP o . 2)21.0)2-22 ‘
The Articles of Organization for this Limited Liability Company were filed on = )21-02-22 and assigned

L2 IONNERG LA

Flonda document number

This amendntent 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designatton “1L1LCT or the abbreviation “LLCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muaifing address MAY BE A POST QI FICE 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:

Name of New Resistered Agent:

New Registered Office Address:

Fnter Flovida sorvet addross

. Florida
Cine Zip Code

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

Fhereby accept the appoiniment as registered agent and agree to act in this capaciv, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agenr as provided for in Chaprer 603, F.S. O, if this document is
being filed ro merely reflect a change in the regisiered office address, hereby confirm thar the limied liabiling
company: has been notified in writing of this change.

IFChanging Registered Agent, Signature of New Registered Agent




. Ifamending 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 Mcember

Title Name Address Tvpe of Action
AMBR Michel Reves Y ferendinu Jr
TAdd

deltona, K1, 32725
m Remove

DChange

Add

ORemove

T Change

JAdd

CRemove

i Change

CAdd

CRemove

L Change

O add

CiRemove

TiChange

L1Add

CIRemuove

[1Change




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessury.y

E. Effective date. if other than the date of filing: (optional)
{iran eifective date is listed. the dise must be specitic und cannot be prior to daic of tiling or mare thas 90 day s afier filing.) Pursuant w 603.0207 (3(b)
Note: [f the date inserted in this block does net meos the applicable stattory oy requirsinents, this date will nor be listed as the
document’s effective date on the Department of Stace’s records.

It the record specifies a delaved effective date, but notan effective tme. at 12:01 am. on the cartier oft (b) - The 9th day atter the
record is tiled.

Tanuary 14 2022
Datee

(5] Michael Reyes

Stgnature vl a member or authorized representative ol s member

Michue! Reves

Typed o printed name of signee



